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Preface 


Quietly but surely, a revolution is taking place in a 
vital aspect of American life. For centuries, formal reli- 
gion has stressed the primacy of man’s relation to God, 
to the neglect of the interpersonal dimension of human 
experience and existence. As a result, ever larger numbers 
of people have “sickened” in a peculiar way; and, in 
despair and desperation, they have turned to (and thus, 
in considerable measure, created) the moder professions 
of psychiatry, clinical psychology, and social work. But 
__ here again the emphasis has, it seems, been a mistaken 
= one: not, to be sure, upon man’s relation to God, but 
= upon man’s relation to himself. Now there is a growing 
realization, both in lay and professional circles, that the 
crucial element in “mental health” is the degree of 
“openness” and “communion” which a person has with 
his fellow men. This, more than anything else, determines 
whether we, as persons, will prosper or perish. Man was 
“made” for fellowship, i.e., he is a social being; and when 
he violates his human connectedness, he “dies.” Neither 
formal theology, exalted though it be, nor psychoanalysis, 
_ however protracted or intensive, will “save” him. It is 
only as the alienated, lonely, “sinful” individual becomes 
_ teconciled and reintegrated in the interpersonal sense 
at he finds his own soul and experiences a sense of 
ace as he looks out into the Universe and Eternity. 
n 1961 I published a book entitled The Crisis in- 4 


it in the direction of what seems to be an emerg- 


Je ad operated largely by laymen, whose main objective is 
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holics Anonymous is one of the oldest and best known 
of these organizations, but there are many others. Dur- 
ing the academic year 1961-1962, Dr. Maurice Jackson, 
of the Berkeley Baptist Divinity School, participated in 
the Lilly Fellowship Program at the University of Illinois, 
and as part of his activities in this connection he com- 
piled a directory of groups of this kind, numbering 265. 
Copies of this directory (entitled Their Brother’s Keep- 
ers) may be obtained by writing to Professor Jackson or 
to me; and I suggest that interested persons also com- 
municate with Miss Shirley Burghard, Route 5, Elbridge, 
New York, who is affiliated with the American Confer- 
ence of Therapeutic Self-Help Clubs and its official mag- 
azine, Action. i. 

Although I have had direct or indirect contact with 
several of these organizations and am now deeply identi- 
fied with two of them, I shall make no attempt to enu- 
merate or describe them here. But it is my sincere hope 
that this book will “aid and abet” them all, in the sense 
of providing a unifying rational and a sound psycho- 
logical and sociological underpinning. Also, another vol- 
ume will soon appear, entitled Morality and Mental 
Health, in which I bring together articles and research 
Teports by a variety of other writers which have much 
the same intent and effect. In other words, the emergence 
and spread of these lay organizations are, as I see it, a 
well deserved rebuke both to my own profession and to 
the clergy for our self-interest, timidity, and lack of vi- 
sion. And I hope that these lay organizations will them- 
selves develop into a major aspect of our culture or else 
will bring about drastic changes in our existing churches 
and the secular “helping” professions. 

_ This book is entitled The New Group Therapy, to dis- 
tinguish the groups thus denoted, first of all, from con- 
ventional churches, A religious congregation worthy of 
the name ought to be a “therapeutic community”; but 
for reasons which are considered at various points in this 
volume, most religious groups have little or no redemp- 
tive potency. The common view in many quarters seems _ 
to be: “Religion is for the well!” And whenever a seri- 
ously “neurotic” individual presents himself, he is likely 
to be “referred” tight out of “the Body of Christ,” either 
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to a secular therapist or to equally private negotiations 
with God. 

The other familiar form of “group therapy” is an out- 
growth of conventional Freudian psychoanalysis, in 
which the emphasis is not upon a recovery of human 
community, but upon the opportunity which a group 
affords for the “ventilation” of hostile and sexual im- 
pulses, on the assumption that the “sick” individual has 
“cut himself off,” not from meaningful and valid human 
relationships, but from his own “instincts.” The groups 
which are implied by the title of this book have, I believe, 
a much more realistic perception of the nature of “neu- 
totic” man and his needs. Significantly, some of these 
groups specify that no clergyman, psychiatrist, psychol- 
ogist, or social worker shall hold office therein, and “pro- 
fessional” leadership is dimly viewed by virtually all of 
them. 

In short, these groups reflect, first of all, a general loss 
of confidence in professional “treatment,” regardless of 
whether in an individual or a group context. Also they 
reflect the pervasive failure of existing “natural” groups 
to perform the ideological and therapeutic functions 
which they should have been performing. Thus, in “in- 
venting” group therapy for themselves, laymen seem to 
be creating a new social institution—one might almost 
say a new culture—in which a kind of redemptive con- 
cern and competence exist which is not otherwise to be 
found in our time. Here is the witness of a professional 
psychologist on this score: “Although I was there [at an 
AA meeting] under false pretenses (as a phoney alky!), 
perhaps I will be forgiven because I began to learn some- 
thing astounding. After years of smooth, glittering, so- 
phisticated articulation, I began to realize a little about 
the power of radical sincerity: my term for Jourard’s 
‘self-disclosure.’ I guess I felt superior to those battered 

_alkys, but it suddenly hit me how deeply sincere they 
_ were with each other. No fagades—just simple, pure mu- 
tual openness of heart.” 

Primitive (Apostolic) Christianity was essentially a 
small-group movement and had, it seems, many of the 
characteristics which we today see in the spontaneously 
emerging self-help therapeutic groups. But, over the cen- 
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turies, the vision and vitality of the Early Church have 
been so far lost that there is a real question whether the 
Modern Church is going to have the discernment to 
claim these groups as its own. Indeed, it is even argued 
by some that the Church is today such an anachronistic 
institution that it would be better for the lay group- 
therapy movement to remain outside and independent of 
the Church. Personally, I am here of mixed persuasions. 
But I have not the least doubt that, in one guise or an- 
other, the “new” group therapy is here to stay—that, in — 
point of fact, it is a “historical necessity” in this day of 
personal estrangement and “mass culture’”—and_ that 
without it our very survival may be in jeopardy. It is the 
central purpose of this book to illumine and encourage 
this movement in every legitimate way. 

The present volume, like The Crisis in Psychiatry and 
Religion, is not a systematic, carefully integrated treatise, 
but is instead a somewhat conglomerate collection of re- 
cently published articles and lectures. And, like the earlier 
volume, it will probably elicit many of the same criticisms 
—hopefully, some of the praise. I quite agree, for exam- 
ple, with one reviewer who has said of The Crisis: “[It] _ 
would have been improved by polishing of the colloquial 

_ spoken style, reduction of duplicated references, and co- 
ordination into a unified whole of a rather random as- 
sortment of essays tailored to particular occasions and 
audiences.” But time is of the essence, and much work 
needs to be done on many fronts before a well rounded 
and completely orderly presentation can be made. A be- 
ginning in this direction will, however, be found in a 
small volume recently published by Dr. David Belgu 
under the title, Guilt: Where Religion and Paychelodie e 

Meet. Dr. Belgum was a Lilly Fellow at the Universi y 
_of Illinois during the 1961-1962 academic year, on leave 
from Northwestern Lutheran Theological Seminary, 
Minneapolis, Minnesota. This volume was written dur- 
ing his Fellowship tenure. ae 

= Despite the decided informality of The New Gror 

Therapy, some care has been taken in the selectio a 

sequencing of the 14 more or less “autonomous’ ne 
of which it is comprised. And the reader wh 
ee this book from beginning go end will, I bel 
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find a natural order and logical continuity in the progres- 
sion of chapters, with significant duplication or repeti- 
tion only in such matters as will bear special emphasis. 
The division of the volume into four major parts is there- 
fore somewhat arbitrary, but hopefully indicates to the 
prospective reader, at a glance, the book’s over-all struc- 
ture. 
Manifestly this volume does not qualify as a textbook 
by common standards: it is deliberately provocative, ac- 
tivistic, and “biased,” and it has, in addition, the stylistic 
and organizational defects already acknowledged. But if 
the reaction of audiences to which the papers contained 
herein have, at one time or another, been addressed is 
“any index of the capacity of this book to stimulate 
thoughtful discussion, its potential for classroom use—in 
courses in psychology, psychiatry, social work, sociology, 
education, and pastoral counseling—should not be un- 
derestimated. At a time of such ferment and change as 
are presently occurring in the whole area of “clinical psy- 
chology” (broadly conceived), thoroughly “systematic” 
treatments must achieve this virtue at the expense of 
_ timeliness and vitality. The developing emphasis is de- 
_ cidedly upon group experience and “social psychiatry,” 
= an emphasis which characterizes this volume throughout. 
ut in an even more specific way, this book is addressed 
o the members and officers of the burgeoning self-help 
_ groups and to individuals who have vainly sought per- 
= sonal help from professional sources. It is hoped that 
__ this volume will provide encouragement and guidance for 
Yy all such persons—and sympathetic understanding of their 
interests and efforts by others! 

_ As I think back over the persons who have indirectly 
_ contributed to this volume, I realize they are legion. 
Again I see, in memory, many audiences, including pro- 
essional psychologists and psychiatrists, general academic 
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informal discussion—and, not infrequently, in later cor- 
respondence. I see again the patients and other partici- 
pants in our group-therapy sessions at the State Research 
Hospital, Galesburg, Illinois, where it has been my privi- 
lege, through the good offices of Dr. T. T. Tourlentes, 
Superintendent, the late Donald R. Cox, Chaplain, and 
Alfred H. Hunsicker, Chief Psychologist, to be a con- 
sultant for the past two years. I see the persons in the 
Champaign-Urbana community and at the Reba Place 
Fellowship, in Evanston, with whom I have been closely 
associated in our effort to learn and grow together. And 
I recall a succession of staff mectings at the Galesburg 
Hospital and several semester-long graduate seminars at 
my own university which have been largely devoted to 
theoretical issues. In connection with the seminars, it is 
with special pleasure and gratitude that I acknowledge 
the collaboration of Dr. Perry London and Dr. Willard 
A. Mainord, men whose professional competence and 
personal friendship I equally prize. 

It has been a source of inspiration and challenge to be 
associated with our Lilly Fellowship program for seminary 
professors, here at the University of Illinois; and I want 
to take this opportunity to acknowledge the grant from 
the Lilly Endowment, of Indianapolis, which has made 
this program possible. And to Dr. G. Harold Duling, of 
the Endowment staff, goes my most sincere appreciation 
for his unflagging interest and encouragement. 

Here I acknowledge the permission, generously granted, 
by the editors of various professional journals and popu- 
lar magazines to reproduce in this volume articles which 
have appeared elsewhere. Also, I wish to express my in- 
debtedness to other authors and their publishers who 


- have permitted me to quote, at some length, from their 


previously published works. 

Finally, in recognition of her efficient and faithful 
secretarial services during the preparation of this volume, 
I want to say “Many thanks, Pat,” to Mrs. Paul D. Ful- 
lagar; and to her successor, Mrs. Ernest B. Adam, I express 
my deep appreciation of her quiet competence in connec- 
tion with the indexing and proofing of this volume. I 
shall longer remember their unfailing thoughtfulness and | 
interest in “our” work. O.H.M., Honolulu 
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The Rediscovery of Responsibility* 


As we move forward, with ever acclerating tempo, into - 
what we are pleased to call the Age of Science, we are 
faced by an awesome paradox. As man, through science, 
acquires more and more control over the external world, 
he has come to feel less and less capable of controlling 
himself, less and less the master of his own soul and des- 
tiny. In the same decade in which we produced the 
atomic submarine and started probing: interstellar space, 
we have also seen, significantly, the emergence of the 
beatnik, personality disintegration has become endemic, 
and society itself is commonly said to be “sick.” We re- 
= main, to be sure, optimistic about what man can con- 
tinue to do “through science” by way of dealing with 
his environment; but we have become extremely doubt- 
ful and pessimistic about Man. This reciprocal relation- 
ship is not, it seems, accidental: the same presupposi- 
tions and intellectual operations that have given us such 
mprecedented power over nature, when extended to our- 
ves, produce a pervasive feeling of helplessness, confu- 
sion, resignation, desperation. j y 
= The postulate of the Universality of Causation has led 
to a precise and surprisingly comprehensive understand- 
ing and mastery of the physical world; but the same 
ostulate, when applied to ourselves, seems to make us 
he hapless pawns of a great mechanical, impersonal jug- 
ernaut called the Cosmos. By the very principles and 
premises that have led to the conquest of the outer 
world, we ourselves lose our autonomy, dignity, self-mas- _ 
ry, responsibility—indeed, our very identity. Little won- 


__* First published in The Atlantic Monthly—A Special Sup- — 
plement on Psychiatry in American Life, July, 1961, pp. 88-91. 
is paper, in a very general way, summarizes the argument 
set forth in The Crisis in Psychiatry and Religion and thus _ 
"serves as a transitional link between that volume and the pres- 
ent one. Keo 
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der, then, that we feel weak, lost, fearful, “beat.” Being 
part of nature, we, too, apparently obey strict cause-and- 
effect principles; and if this be true, if our own experience 
and conduct are as rigidly determined and predetermined 
as is the rest of nature, the whole notion of purpose, te- 
sponsibility, meaning seems to vanish. At the moment of 
our greatest technological triumphs, which include the 
tapping of almost unlimited sources of physical energy 
and the achievement of fabulous mechanical, chemical, 
and biological know-how, we become uncertain, lose con- 
fidence, and brood about annihilation and “nonbeing.” 

Quietly and unobtrusively, some highly pertinent de- 
velopments are at the same time also occurring in psy- 
chological and sociological thought which, although not 
yet widely appreciated, hold promise. of delivering us 
from our current predicament, both philosophically and 
practically. It is with these, in at least a preliminary and 
tentative way, that I wish particularly to deal in this 
chapter. 


I. 


Pre-Reformation Catholicism held man “doubly re- 
sponsible,” which is to say, capable of both good and 
evil. When, in this context, one behaved badly, it was 
to his discredit; and when one behaved well, it was, by 
the same token, decidedly to his credit. There was thus, 
for each individual, a sort of moral balance sheet, as it 
has been called; and ultimate salvation or damnation de- 
pended, quite simply and directly, on the number and 
magnitude of the entries on the two sides of this fateful 
ledger. 1 

Obviously there was much in common sense and every- 
day experience to support such an ethical system; but 
there was also, unfortunately, broad opportunity and 
temptation for those responsible for its administration 
to pervert and abuse it. The problem of justice in this 
life presents difficulties enough; and when one enters 
into the subtleties of a life to come, the only restraint 
upon dogmatic assertion and exploitation are the fertility 
of ecclesiastical imagination and the credulity of the 
faithful. For at least 400 years prior to the Reformation, 
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the will to resist such perversity had continued to de- 
cline; and by the beginning of the sixteenth century, the 
great, triumphant Church Universal was fairly riddled 
with connivance, sophistry, sloth, and extortion. 

Men of learning and independence of thought were, 
of course, well aware of this sad state of affairs long be- 
fore the outbreak of what we think of as the Reforma- 
tion proper. And preeminent among such men was the 
Dutch scholar and humanist, Desiderius Erasmus. Per- 
suaded of “the contemporary relevance of the sacred 
word” and painfully conscious of clerical and monastic 
duplicity and vice, Erasmus made a two-pronged attack 
upon the situation. In his immediately successful and 
popular book, In Praise of Folly (1511), he focused a 
delicate but deadly wit upon the Church’s hypocrisy and 
corruption; and in his Greek edition of the New Testa- 
ment (1516), Erasmus took what J. I. Packer and O. R. 
Johnson call “the first and perhaps the greatest step in 
the story of Biblical textual criticism.” This was impor- 
tant because, in turning to the original and presumably 
more authentic Greek texts, Erasmus was able to show 
that the Latin (“Vulgate”) Bible then approved con- 
tained questionable translations which gave the Church 
prerogatives not sanctioned in the Greek texts; and be- 
hind all this was the momentous imputation that it is, 
after all, not the Church that is the ultimate authority 
in religious matters, but the Bible itself. 

When, in 1517, Martin Luther nailed the Ninety-Five 
Theses to the door of the Castle Church of Wittenberg, 
it was therefore not surprising that Erasmus was inter- 
ested and at least guardedly supportive. These two men 
manifestly had a great deal in common, and Packer and 
Johnson concede that “much of the scorn which Luther — 
was to pour out on reigning abuses can be found in the 
early work of Erasmus.” But in other ways Erasmus and 
Luther were also very different. The older man, while 
sincerely desiring reform, was also dedicated to reason 
and moderation and would, when necessary to maintain 
them, resort to compromise. Luther, by contrast, was a 
firebrand and capable, alas, of being both immoderate — 
and unreasonable—or, as his defenders prefer to say, 
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“paradoxical.” Erasmus, though formally religious, was 
preeminently a humanist and citizen of this world, 
whereas Luther was the theologian through and through, 
and willing to be contemptuous of the world if this 
seemed to be to the Glory of God. 
Without spending more time upon the fascinating 
drama that was to unfold between these two men and 
the forces they represented, suffice it to say that in 1524 
Erasmus, after much urging and with evident reluctance, 
launched an attack against Luther in a book commonly 
known as The Diatribe, an abbreviation for the full Latin 
title which, in translation, reads: Discussion, or Colla- 
tion, Concerning Free-Will. One year later Luther re- 
plied with what many regard as his magnum opus: De 
Servo Arbitrio, or The Bondage of the Will, which was 
to set its stamp upon both theological and popular dis- 
course concerning freedom of choice and moral responsi- 
bility to this very day. 
The essence of Luther’s position, particularly as it has 
filtered down to us through John Calvin and other Protes- 
| tant expositors, is that man is responsible, so to say, in 
‘only one direction: capable of choosing the wrong and 
fully accountable for having done so, he is, however, 
supposedly unable to do anything toward his own redemp- 
tion and must wait, helplessly, upon the unpredictable 
favor, or “grace,” of God. It is, of course, not difficult to 
see why such a curious and one-sided doctrine was con- . 
ceived and advocated with such insistence: it cut the 
whole logic from under the Church’s emphasis upon good 
works (including both penances and indulgences) and 
thus succeeded where more moderate and sensible pro- 
grams of reform had failed. Erasmus (in the tradition of 
the Apostle James, Pelagius, Jerome, and later, Arminius) 
had insisted upon human freedom and responsibility in 
the matter of both evil and good and had asked only for 
greater honesty in the assignment of the “credit” for 
each kind of action. But Luther and Calvin, seizing upon 
selected segments in the teachings of St. Paul and Augus- 
tin, stridently repudiated this position and in so doing 
“were able to produce an ideological and institutional 
‘change of enormous historical significance. 
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II. 

We are no doubt justified in looking back upon the 
Reformation as representing, in many ways, a magnifi- 
cent achievement. But we have been slow to appreciate, 
it seems, how dearly it has cost us. Protestantism, what- 


ever its virtues and strengths, has also had the tragic 
consequence of leaving us without clear and effective 
I submit, more than any other, that is responsible for 
what Paul Tillich has aptly called “the psychic disinte- 
Over a hundred years ago Sören Kierkegaard, in his — 
Sickness unto Death and Attack upon Christendom, 
cently begun fully to understand, of his “Christian de- 
spair.” This was further elaborated in 1864, with an i 
ground. And also in the nineteenth century, the so-called 
nihilistic philosophers of Germany—Schiller, Schopen- — 
with open contempt, anger, and rebellion. But neither 
they, Dostoevsky, nor Kierkegaard offered a positive pro- i 
to come only in our day, in the guise of Freudian psy- 
choanalysis and Watsonian behaviorism. 9 
and moral suasion had so far declined that the medical _ 
profession was being inundated by a new type of “ill- 
somatically, the new malady was characterized by a per 
vasive “loss of nerve,” which, as a matter of medical ; 
= needed more than a name; it called for specific “treat- 
ment,” which medicine tried, without success, to pro- 
mides, and a dozen other nostrums came and went; but 
It was, therefore, in this era of confusion and crisis 
that psychoanalysis had its inception and spectacular 


means of dealing with personal guilt. And it is this fact, 
gration of the masses” in modern times. 
spoke eloquently, but in a way which we have only te- 
ironical twist, by Dostoevsky in his Notes from Under- 
hauer, Nictzsche—reacted to the “Protestant Ethic” 
gram, or “therapy,” which had general appeal. That was 
By the turn of the century the influence of religion 
ness.” Purely functional in origin but often expressed 
convenience, was dubbed “neurosis.” But the conditio: 
vide. Hydrotherapy, hypnotism, electrical massage, bro- 
“neurosis” remained, unfathomed and unconquered. 
proliferation. Religion had disqualified itself for dealing, 
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honestly and effectively, with man’s deepest moral and 
spiritual anguish; and physicians, trained only in the 
biological and physical sciences, had no real understand- 
ing of it. The result was that, toward the end of the 
nineteenth century, there were, as Freud aptly notes in 
his Autobiography, in every large European city “crowds 
of neurotics, whose number seemed further multiplied 
by the manner in which they hurried, with their trou- 
bles unsolved, from one physician to another” (p. 27). 

The genius of Freud’s “discoveries” has been charac- 
terized in many ways, but for our purposes what is im- 
portant is the fact that they purported to rescue man 
from the perplexities of the Protestant Ethic and the 
ravages of unresolved guilt, not by restoring him to full 
ethical responsibility, but by “relieving” him of all re- 
sponsibility. In short, the notion was that one should 
not feel guilty about anything. Freud tacitly agreed with 
Luther and Calvin that man is helpless to save (cure) 
himself; but he took the momentous further step of also 
holding no one accountable for having fallen into “neu- 
tosis” (which is just a medical euphemism for what had 
formerly been known as a “state of sin”) in the first 
place. “All behavior is caused” became the sanctimoni- 
ous rallying cry for the new movement; for, at one stroke, 
it gave the appearance of advancing the science of mind, 
providing a powerful therapeutic procedure, and intro- 
ducing what David Bakan (1958) has recently termed 

“a new era of psychological liberty.” Now, instead of 
“mistreating” the criminal, the insane, and “neurotics,” 
we would understand and help them, “treat” them (for 
a fee). And this was all to be achieved, not by a return 
to the outmoded principle of “double responsibility,” but 
by adoption of a new and radical doctrine of double ir- 
responsibility. 

This innovation was, of course, acclaimed as a great 
scientific and cultural gain. Not only would we now be 
able to turn to others for “treatment” (thus confirming 
the Protestant thesis that we cannot help ourselves); we 
could also hold others accountable for our having gotten 
into such a predicament in the first place—a philosophic 
switch which Anna Russell neatly captures in her satiric 
“Psychiatric Folksong” when she sings: 
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At three I had a fecling of ambivalence toward my brothers; 
And so it follows naturally, I poisoned all my lovers. 

But now I’m happy, I have learned the lesson this has taught, 
That everything I do that’s wrong is someone else’s fault! 


But as the clock of history has ticked off the decades 
of this century, we have gradually discovered that Freud’s 
great postulate, not of total depravity, but of total de- 
terminism, has liberated us only in the sense of dumping 
us from the frying pan into the fire. At long last we seem 
to be waking up to the fact that to be “free,” in the 
sense of embracing the doctrine of double irresponsibil- 
ity, is not to be free at all, humanly speaking, but lost! 

Within the past five years there has been a growing 
realization, at least in the disciplines most intimately 
concerned with such matters, of the futility, yea the 
deadly peril of this general trend. After an extensive 
study of the therapeutic claims and accomplishments of 
psychoanalysis, the English psychologist, Dr. Hans 
Eysenck (1960), has recently summed up the situation 
with this laconic statement: “The success of the Freud- 
ian revolution seemed complete. Only one thing went 
wrong: the patients did not get any better” (p. 40). And 
this verdict has been amply borne out by numerous other 
inquiries of a similar kind. 

Naturally, the doctrine of total determinism radiated 
from the field of psychopathology over into criminology, 
and we were soon being told that not even those individ- 
uals convicted of legal crimes were really responsible— 
instead, they too were “sick” and in need of treatment 
rather than correction or conversion. Lawyers, judges, 
legislators, and psychiatrists are at present deeply em- 
broiled in the question of “criminal responsibility” versus 
the doctrine of the “irresistible impulse”; but in the 
book, Psychiatry and the Law, edited by Hoch and Zubin 
(1955), one finds a number of statements which suggest 
that the status of “expert testimony” may be undergoing 
serious reappraisal. Here, for example, is a comment by 
Dr. John C. Whitehorn, head of the Department of 
Psychiatry at The Johns Hopkins University: “Out of 
combined humanitarian and scientific motives, the doc- 
tor [functioning in a legal setting] may be envisaging the 
patient [defendant] as in a deterministic frame of causal- 
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ity. Here is the implicit equivalent of a caste distinction 
with a deeply emotional connotation, the physician be- 
having as if he possessed freedom while debasing the 
patient to the status of a mechanism” (p. 153). In other 
words, the psychoanalytically oriented physician or psy- 
chiatrist who argues the doctrine of psychic determinism 
for others must either consistently apply it (and render 
himself irresponsible, incompetent, “sick”) or else as- 
sume the aura of omnipotence to which Dr. Whitehorn 
here alludes with such trenchancy and candor. The posi- 
tion of the “psychiatric expert” in our courts is currently 
not an enviable one. 

And in 1959, Professor Richard LaPiere, of the De- 
partment of Sociology of Stanford University, published 
a sobering volume with the tongue-in-cheek title, The 
Freudian Ethic, in which he holds that in generally aban- 
doning the Protestant Ethic, whatever its shortcomings 
(and they are grievous), and espousing psychoanalysis, 
we have moved, as an entire society, not toward salvation 
but toward perdition. With many other social analysts, 
LaPiere agrees that, as a people, we are indeed “sick,” 
but he argues that the very essence of our sickness is 
that we so freely resort to this concept instead of holding 
ourselves and others accountable. 

While psychoanalysis was developing as a predomi- 


nantly medical enterprise, a parallel movement, with i 


similar philosophic and practical implications, was also 
taking form and gaining momentum in academic circles. 
I refer to the radical repudiation, in the first two or three ~ 
decades of this century, of all that was inward, subjective, 
personal, known as Behaviorism, with its new and exclu- 
sive emphasis upon that form of cause-effect relationship 
implied by the so-called stimulus-response, or S-R, for- 
mula. Here determinism, although couched in somewhat 
different terms, was no less absolute than in psychoanaly- 
sis; and the individual was again relieved (or, should we 
say, deprived?) of all semblance of accountability. Be- 
havior, action, conduct was the inevitable consequence 
of “antecedent stimulus conditions” (causes); and moral 
accountability became, in this context, a meaningless — 
(and, indeed, opprobious) concept. The conditioned and- 
- unconditioned “reflex,” in the language of Pavlov and 
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Watson, was the “functional unit” of all behavior; 
and Thorndike, in his slightly different theory of habit, 
likewise spoke of stimulus-response “connections” or 
“bonds.” All of which had at least the incidental effect, 
if not intent, of obliterating the whole notion of free- 
dom, choice, responsibility by reducing behavior, abso- 
lutely and completely, to S-R connections and reflexes. 

Some years ago the ambiguity of this situation came 
home to me in a particularly dramatic way. At that time 
I was still trying to do a little psychotherapy of the con- 
ventional kind; and on more than one occasion graduate 
students came to me for help who, in the course of our 
interviews, spontaneously remarked that one of the main 
inducements for them to go into psychology as a voca- 
tion was that they had long suffered from unresolved 
guilt which psychology, with its “scientific” emphasis 
upon stimulus-response, cause-effect connections, seemed 
logically to eliminate. But the fact that these students 
were now “in therapy” was palpable proof that this 
stratagem had not worked. The behavioristic doctrine of 
total determinism manifestly does not deliver us from 
the one-sided determinism of Luther and Calvin any 
more effectively than does that brand of complete irre- 
sponsibility adduced by Freud. If the doctrines of Luther 
and Calvin disposed the Western world to “Christian 
despair,” those of Freud and Watson have, it seems, en- 
gulfed us in a despair that is infinitely deeper and more 
absolute. Luther gave us The Bondage of the Will, which 
was a frankly speculative and theological work; but now, 
direct from the scientific laboratories, came a more total 
bondage: S-R “‘bond-age.” 


III. 


Where, then, lies our deliverance? As a result of our 
trying to be “logical” and “consistent,” of trying, that is, 
to be as “scientific” about ourselves as we are about the 
external world, we find ourselves afflicted by a kind of 
moral paralysis which I heard someone epitomize the ` 
other day by the statement, “No one has any right to be — 

morally indignant about anything!” In the abstract, this 
predicament is, of course, not new—it’s perhaps only ‘> 
‘more universally and poignantly felt today than formerly. 
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Nearly a hundred years ago it was exquisitely delineated 
by the mercurial first-person character in Dostoevsky’s 
Notes from Underground, as follows: 


“Ha! ha! ha! But you know there is no such thing as 
choice in reality, say what you like,” you will interpose with 
a chuckle. “Science has succeeded in so far analyzing man 
that we know already that choice and what is called freedom 
of will is nothing else than a 


Stay, gentlemen, I meant to begin with that myself. . . « 
If, for instance, some day they calculate and prove to me 
that I made a long nose at some one because I could not 
help making a long nose at him and that I had to do it in 
that particular way, what freedom is left for me, especially 
if I am a learned man and have taken my degree somewhere? 


(p. 110). 


Freud and Watson and their legions walked squarely 
into the trap which Dostoevsky thus set for them in 1864; 
and it is only within the last decade or so that we have 
begun to see a way out. The Existentialists, in their very 
legitimate protests against the general abrogation of re- 
sponsibility—first, one-sidedly, in Protestant theology 
and then, more systematically, in psychoanalysis and be- 
haviorism—have recently been attracting some well de- 
served attention. But when they go on and reject the 
scientific approach, totally and inherently, they are on 
dangerous ground and may shortly find themselves, in 
this regard, discredited. 

Having denounced Protestant predestination and psy- 
chological determinism alike, what do the Existentialists 
offer, alternatively? Only a counsel of brave despair, an 
admonition to have the courage to be—on the assump- 
tion that being (existence) is an ironic joke and ultimate 
tragedy. Whenever I read or hear Professor Tillich, the 
phrase that always goes through my mind is: long on 
diagnosis, short on prescription. Just how do we come by 
this “courage”? By lifting ourselves by our own boot- 
straps? In practice, it seems that this philosophy leaves 
us quite as helpless, and hopeless, as does the Protestant 
Principle, with its emphasis upon man’s inevitable guilt 
and God’s uncertain grace! 

If one takes the trouble to examine contemporary be- 
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havior theory, one finds that scientific developments in 
psychology have moved a long way from the naïve and 
primitive assumptions of Behaviorism. Now it is gener- 
ally agreed that there is by no means a “reflexive” or in- 
eluctable “connection” between stimulation and response. 
Now we are quite certain that the coupling between our 
sensory receptors and our muscles is much “looser” and 
infinitely more complicated than the earlier theories im- 
plied. According to present views, stimulation may sug- - 
gest a given response or course of action, but whether we 
“give consent” (as Catholic theologians would say) to 
the suggestion, thought, or image, is dependent upon 
prudential factors (hopes and fears) which we weigh and 
ponder in deciding whether to act or refrain from acting. 
In other words, given a stimulus, a particular and prede- 
termined response does not automatically pop out of the © 
organism, as our earlier push-button psychology seemed 
to demand. Response—and responsibility—in this new 
frame of reference is crucially dependent upon the antici- 
pated consequences of action (or inaction), not solely or 
even predominantly upon some stimulus, or goad, which 
irresistibly acts upon us from behind. In short, we have 
dropped the reflex as the model for behavior and redis- 
covered reason. This is not to say that psychologists have 
abandoned the whole concept of cause and effect and 
adopted an unqualified teleology, not by any means. In- 
stead, with the help of cybernetic (feedback) principles 
borrowed from the engineers, we have now grasped, to 
pu it somewhat paradoxically, the mechanics of tele- 
ology. 

It used to be a great scientific sin to imply that behav- 
ior was, in any immediate and direct way, influenced by 
its effects, its consequences. Now we know that while “a 
response” is in progress information is constantly being 
sent back to the brain and that what we used to call a 
response, or act, is, in reality, composed of innumerable 
reaction segments which are laced together into purpos- 
ive action by intricate “control systems,” which reflexol- 
ogy categorically excluded. Thus, instead of being merely 
goaded (the Latin term for stimulated), living organisms 
become goal-directed, purposive, deliberate, or, if you 
will, free and responsible (Mowrer, 1960a, 1960b). 
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Beginning with the naive and over-simplified Behavior- 
ism of Watson, academic psychology in this century has 
thus achieved a relatively advanced degree of sophistica- 
tion; whereas psychoanalysis, which started with Freud’s 
highly elaborated and ingenious speculations, has rather 
steadily involuted, regressed. The original emphasis on 
“unconscious” (irresponsible) motivation has, of late 
years, given way to a new accent on “ego psychology,” | 
which involves frequent reference to “ego strength” and | 
“ego weakness” in a manner unmistakably reminiscent of 
the older notions of character and will power; and with l 
the ink hardly dry on this ego-psychology literature, psy- f 
choanalysts are now beginning to show a new respect for i 
and interest in the superego, or conscience. These devel- 
opments, I say, are retrogressive as far as Freud’s original 
formulations go; but in terms of common sense, they are 

decidedly in the right direction. However, they are sui- 
cidal as far as psychoanalysis itself is concerned, which 
was conceived and laid its claim to recognition as an in- 
dependent discipline along very different lines. 

All the developments just reviewed thus strike a new 

‘note, or at least one that has considerable novelty for con- 
temporary men and women. Once more we are coming 
_to perceive man as preeminently a social creature, whose 
greatest and most devastating anguish is experienced, not 
in physical pain or biological deprivation, but when he 
feels alienated, disgraced, guilty, debased—as a person. 
And the thrust of much current therapeutic effort is in 
the direction of trying to help such individuals recover 
their sociality, relatedness, community, identity. 

Here, surely, is a promising mecting ground for psy- 
chology, psychiatry, and sociology, and for much that is 
common to both classical Judaism and authentic Chris- 
tianity. But, logically and programmatically, it strikes at 
the heart of the Protestant Principle. Yesterday, as a 
Presbyterian, I attended church and heard the minister 
quote Reinhold Niebuhr, with approval, to the effect 
that “Christian faith is more profound than mere moral 
idealism,” thus echoing the contempt which Protestant- 
ism has always had for the “merely moral man.” And the 
preceding Sunday I heard another minister preach a fine 
“Reformation” sermon on the theme that “the fruit of 
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grace is responsibility for action in the world,” i.e., the 
theme that we are good because (and if!) we are saved, 
not the reverse. Scientific and humanistic thought can 
never, I believe, come to terms with such hyperbole. The 
fact that Protestant theologians keep reverting, in their 
sermons, to the question of just what it means to be 
“saved by grace,” rather than by works, suggests that 
they are themselves not quite certain—or at least have a 
hard time remembering from one week to the next. If 
they could only grant, as many competent scholars now 
do, that the Reformation was in certain respects incom- 
plete and needs to be continued and that in other ways 
it was just plain wrong—that is, if our ministers could 
tecover the view that “the fruit of responsible action in 
this world is grace’”—they would then perhaps not have 
to spend so much effort in reiterative exposition and 
would have both a more workable ideology and more 
time for getting down to the urgent business of helping 


confused, wayward, guilt-ridden peopie find themselves, 


both as normal, healthy personalities in this world and 
as “children of God.” As a psychologist I have no com- 


petence to judge the effectiveness of religion in saving 


men’s immortal souls; and, I confess, this is not my major 
interest. But I do maintain that religion has great poten- 
tial for serving, and “saving,” men and women in this 
world which is not now being at all adequately realized. 
If, in the secular sciences, we have rediscovered some- 


thing of the logic and conditions of responsible action, 


perhaps this will be an encouragement to the theologians 
also to take a more courageous and responsible position. 


È 


2 


The Quest for Community* 


informed and sympathetic observers have for some 
time been saying that as a society (which means a peo- 
ple with a system of norms and an established way of 
life) we are “sick.” The popularity of Existentialism and 
the ubiquity of the question “Who am I?” suggests that 
we are entering, or perhaps are well into, an identity crisis, 
a moral and spiritual void. This verdict derives from a 
manifest deterioration of ethical standards, preoccupation 
with sensuality and materialism, “waste-making” and 
“status-secking,” and the increasing incidence of what 
is generally called mental illness and other expressions 
of personal instability and disorganization. 

Moreover, it is evident that this unhappy condition is 
not limited to those who are secularists and agnostics. 
Sociologists and even religious leaders themselves have 
observed that moral and spiritual disintegration has oc- 
curred concomitantly with increased church attendance 
and formal religious affiliation. The value systems of 
nominally religious men and women seem to be no less 
shaken than are those of the nominally irreligious. And 
people of good will and unquestioned national loyalty 
everywhere sense a loss in the spiritual dynamic of West- 
ern civilization and look with helpless apprehension at 
‘the ideological power of World Communism. 

_ For some years I have been calling attention, with in- 
creasing urgency, to the contemporary crisis in psychiatry 
and religion. In my book bearing that title I argue— 
with, I believe, considerable empirical justification—that 

Freudian psychoanalysis (which has long dominated 

American psychiatry and clinical psychology and which 
deeply colors our general conception of the nature of 
man) is a farce, both scientifically and therapeutically; 


* Initially published as Occasional Paper Number Eight by 
the Augustana College Library, Rock Island, Ill. 
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and I also point to the highly anomalous position which 
all three of our major religious faith groups now find 
themselves in as a result of a hasty and ill-fated alliance 
therewith. Manifestly, so reckless an act would have oc- 
curred only under great extremity; and this we quickly 
find in the fact that our religious leaders today—Prot- 
estant, Catholic and Jewish alike—have long since lost 
the ability to minister indigenously to our greatest. psy- 
chological and social needs and have adopted the prac- 
tice of running along behind self-appointed secular heal- 
ers in the hope of picking up a few of their cast-off 
wisdoms. Such a situation is as astonishing as it is seri- 
ous, and many of us are beginning to wonder how we 
ever “got this way.” 

As a psychologist I have become increasingly interested 
in the phenomenon we opprobiously call “brain-wash- 
ing,” particularly as it has been practiced in Communist 
China, and believe that the historical and cultural con- 
text thereof can be highly illuminating as regards our own 
situation. The interrogation of prisoners of war under 
stressful conditions, as a means of obtaining both infor- 
mation and revenge, is certainly no novelty in this world, 
but the systematic effort to change enemy military and 
civilian personnel “ideologically” is quite another matter! 
This has puzzled and intrigued the world. And when one 
sees how transient the results of this kind of laborious 
indoctrination often are, the spectacle is even more mys- 
tifying. What kind of mania is this, one wonders, that 
inspires so great an effort for such trivial accomplish- 
ment? 

The psychiatrist, Robert J. Lifton (1961), provides a 
remarkably cogent and complete answer to this question — 
in his recent book, Thought Reform and the Psychology 
of Totalism. He does this, first of all, by dispelling the 
misconception (which I have also shared) that “thought i 
reform” is a delight reserved exclusively for “foreigners.” 
This is by no means the case. It is instead something 
which the people of China, and particularly Chinese in- 
tellectuals, have themselves undergone—on the whole, 
enthusiastically rather than reluctantly. In addition to 
such use of the ordinary means of propaganda as one 
might expect in circumstances of this kind, the universi- 
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ties and colleges of China have been deflected from their 
traditional objectives and converted into a vast instru- 
ment of internal thought reform; and “matriculation” 
therein has been, in general, voluntary rather than co- 
erced. In this way the whole intellectual life of China 
has been captivated and redirected along radically new 
lines, with astonishing speed and apparent effectiveness. 

So we return to the modified question, How did they 
“get that way?” No longer are we surprised that the now 
Communized people of China want to share their new 
convictions and faith with the rest of the world. Instead, 
we wish to know what happened to pre-CCommunist 
China that made it so receptive to this type of social and 
psychic surgery. 

Again Dr. Lifton provides a startling, but cogent, an- 
swer. In simplest terms, it is that China, during the early 
decades of this century, experienced a cultural and ideo- 
logical crisis, for which Communism offered the most 
promising solution. In 1911, the Ch’ing Dynasty, with 
its central emphasis on Confucianism, filial piety, and 
family solidarity, came to an end, functionally and off- 
cially, and left China facing an ideological and spiritual 
vacuum. Anticipating this catastrophe, educated Chi- 
nese had for some time looked increasingly to Western 
thought and technology, with their emphasis on the 


Christian virtues of individualism, independence, and 


personal freedom. But when the final break with the 
past came, these values proved insufficient to the need; 
and Communism began moving in, not at the time of 
the “invasion” of 1947, but as soon as it was officially 


established in Russia as a result of the Revolution of 


aN 


1917. 
In short, Lifton’s sober conclusion is that Christianity 


and the culture that it has produced in the West simply 


could not compete with what Communism had to offer 
—and China was “lost.” (This interpretation of the 
situation seems to have been arrived at quite objectively, 
on the basis of extensive interviews, in Hong Kong, with 
dozens of Euro-American and Chinese refugees from the 
mainland, and on the basis of a study of Chinese history 
and sociology. Such checking as I have done in other 
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books on the subject strongly substantiates Dr. Lifton’s 
conclusions. ) 

All of this has, of course, sobering implications. If we 
ourselves are now facing such a major “identity crisis,” it 
is not inconceivable that it may be our destiny to discover 
some day, all too soon, that we too are “ready” for such 
a development as Communism. 

Time is running out on us. Religion, having lost its 
truly redemptive genius, has become a weak, hollow thing 
which has attempted, belatedly, to bolster itself by assim- 
ilating a secular doctrine which is now proving to be a 
calamity rather than an asset. International missionary 
effort has come to a virtual standstill, and recently I 
heard a report concerning the evangelical drive made by 
one of the major Protestant denominations here in Amer- 
ica, as a result of which there were hundreds of individ- 
ual churches which were unable to report, afterwards, a 
single new convert. 

The even deeper question at which we thus arrive is 
this: What has happened to Christianity, over the cen- 


turies, that has changed it from a force that shocked and ` 


transformed the Roman World to an empty formula 
that today stands impotent before totalitarianism in a 
different guise? 

I find a clue to the solution of this problem in the 
Protestant Reformation, with its cardinal emphasis upon 
“justification by faith alone” (sola is the Latin term 
Luther used). This introduced what Dietrich Bonhoeffer 
(1948) has aptly called the doctrine of cheap grace; and 
it has turned out to be worth, in terms of its saving and 


redemptive (“therapeutic”) power, about what we are 4 


asked to pay for it. It has left the Protestant world with- 


out clear, effective means of dealing with personal guilt 
—and personality “disturbance.” More than this, it has — 


offered such serious competition, because of its “under- 


cutting,” that Catholicism and Judaism have also had to — 


bring down their price in order to “‘stay in business.” 


Bertrand Kurtscheid’s 1927 book, The Seal of Confes- i 
sion, is extraordinarily illuminating in this connection. — 


The history of confession in the Catholic Church be- 
tween earliest Christian times and the Reformation, as 
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it unfolds therein, is briefly this. For roughly the first 
four hundred years of the Christian era, i.e., throughout 
“Apostolic Times,” personal confession was entirely or 
at least very commonly made in public, and penance was 
equally open and known. But during the fifth century, 
the Church began to “seal” confession, that is to say, to 
make it, the sin involved, and the ensuing “justification” 
completely private; and this trend continued until, by 
roughly 1200, the “seal” had become absolute and uni- 
versal. Not only did penitents, as a matter of course, con- 
fess their sins privately; the strictest injunctions were put 
on their confessors not to “betray” their confidences, ex- 
cept (and even this was somewhat optional) in the event 
of heresy or intended civil crime. 

What, then, was the final result of this gradual but 
determined transformation, over a period of eight or nine 
centuries, of confession from its originally public form 
to complete privacy? As a distinct novice in the field of 
history, in the formal sense of the term, but with some 
knowledge of human nature, I conjecture that the in- 
tegrity and vitality of the Church were thus weakened 
so seriously that the outcome, in the sixteenth century, 
was nothing less than the Protestant Rebellion or Refor- 
mation. And I further conjecture that the principal mo- 
tivation for the “sealing” of confession was economic. 
Public confession and penance are available, at no mone- 
tary cost, to everyone—if not in the Church, then in 
one’s living room or in any other assembly of close 
friends; and it is only by strictly delimiting the time and 
place of confession that this vital function can be 
brought under institutional control and exploited—as 
was the doctrine of indulgences—in a financial way. 

Oddly enough, however, the cure proposed by the Re- 
formers was, in one respect, worse than the disease: in- 
stead of the “seal of confession” being smashed and op- 
portunity once more provided for the healthy dissolution 
of sin and achievement of reconciliation in a broadly 
social context, confession was still further restricted 
(“sealed”). Even the one “human intermediary’ was 
eliminated, and the faithful were admonished to take 
their sins “directly to God in prayer.” This strategy 
neatly neutralized the mercenary abuse of confession 
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(including the sale of indulgences and bogus religious rel- 
ics); but, as we now are realizing, four and a half cen- 
turies later, it has also left us with no fully satisfactory 
means of dealing with personal guilt. 

I have no taste or talent for theological disputation 
and even less interest in what this or that school of 
thought has to say about what is required for the salva- 
tion of our immortal souls; but I am concerned, vitally 
and unabashedly, about men’s souls in this world, and 
I see nothing but disaster in the tendency, begun around 
A.D. 400 and progressively pursued down to our own 
time, to reverse and nullify a form of personal practice 
and religious discipline which probably did more than 
anything else to give the Early Church its astonishing 
impact on the then civilized world and its greatest for- 
ward thrust into history. 

How strange and ironic that contemporary Christian- 
ity’s worst enemy (and, indeed, the most serious threat 
to Western Civilization as a whole) is employing tech- 
niques and dynamics of the Early Church and has put 
them to work in a perhaps perverted but astonishingly 
powerful way! The Communist cell is a modern variant 
on the Christian “cell” or house-church. There is a strik- 
ing similarity in the “underground” character of both 
movements. “Brainwashing” is an inversion of primitive 
Christian “group therapy,” involving a total ideological 
metamorphosis. In both instances there is a marked 
sense of “community” and tremendous camaraderie. And 
the willingness to sacrifice time, money, and even life 
itself for the sake of a higher cause—in a word, commit- 
ment—explains to a great extent the rapid growth, in 
each case, of the idea and the institution. 

The comparison is, of course, not perfect. For exam- 
ple, Christianity regards the individual as a “child of 
God” and therefore of supreme importance, while Com- 
munism calls this view superstitious nonsense and sees 
the individual as only a cog in society, a vassal of the 
State. But it is nevertheless clear that, while we may say 
one movement is “divine” and the other “diabolical,” 
their techniques are closely related. Their achievements, 
likewise, were and are fantastic. Yet today’s Christianity 
has almost completely discarded the very tools that made 
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it a world force and a redemptive, therapeutic power 
such as had not been known before and has not been 
known since. And it is in this context that we have 
turned, both for individual redemption (“therapy”) and 
for guidance in the everyday conduct of our lives, to psy- 
choanalysis and related systems of practice and theory. 

But why is all this so important to me, as a clinical 
psychologist? The connecting link is not at all difficult 
to grasp. 

My own personal and professional experience and that 
of a small but growing number of other psychologists, 
psychiatrists, and social workers shows that the so-called 
psychoneuroses and functional psychoses can be under- 
stood only (sola!) in terms of palpable misconduct which 
has been neither confessed nor expiated. However, the 
alternative conception of psychopathology as something 
—a “disease,” a constitutional deficiency, the conse- 
quence of the increasing tempo of modern life, or undue 
severity on the part of parents—for which we are not 
individually accountable has been so successfully promul- 
gated throughout our entire culture that there is rela- 
tively little belief in this other, older point of view, and 
we have only a few “cases” which we can exhibit as 
proving the effectiveness of a therapeutic program based 


thereon. Because of this situation, most “sick” people 


continue to search for a form of “help” which will be 
less costly to them personally, although it will be infi- 
nitely more expensive to them financially and will prob- 
ably not bring any better results than we have come to 
expect on the basis of past experience. Recently a col- 
league—who I did not even know was working on the 
problem—showed me some research findings which dra- 
matically support this “new” point of view concerning 
personality disorder; but the study will be described in 
detail in Chapter 12) and need not be considered here. 
Because of the foregoing and related concerns, it was 
with special anticipation that I accepted not long ago 
an invitation to attend, near Scranton, Pennsylvania, the 
annual “Pocono Conference” of a vigorous and rapidly 
growing religious group which as yet has no name except 
that of its principal publication, Faith at Work. Here, 
as I knew in advance, is a group that is trying to take 
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personal guilt seriously and is making active use of con- 
fession and restitution in its attempt, to use its own ter- 
minology, “to meet the needs of people,” to “free” them 
personally and restore them to community. 

At the Pocono Conference I observed six hundred peo- 
ple engaged in a form of interaction and community life 
which I am persuaded is a “reasonable and living” fac- 
simile of the Apostolic Church. On Sunday the Gospel 
was, to be sure, preached and communion served in a 
more or less conventional way; but otherwise the days 
were devoted mainly to formal and informal “witness- 
ing.” The statements made and stories told in large meet- 
ings, although highly personal, were (without any special 
effort, so far as I could observe) limited to rather general 
terms, and certainly at no time did I see or hear any- 
thing in violation of good taste. In smaller groups, how- 
ever, testimony, confession, witnessing (these and other 
terms were often used) became somewhat more pointed; 
and in intimate sessions, involving two, three, or perhaps 
four persons, details were not spared. Prayers, “quiet 
times,” and the reading of the Bible and other literature 
were common, but the central emphasis was on the re- 
current testimony of persons who had been in sin and 
misery and who were now, as a result of a new policy of 
openness and restitution, rediscovering a sense of at-one- 
ment and were in or entering a period of serenity and 
joy. 

There were, of course, a good many clergymen at this 

conference, but in terms of their “week-day” activities it 
was hard to distinguish them from the laymen. I heard 
no statistics on attendance by denominations, but I don’t 
think anyone very much cared about this. A lot of Epis- 
copalians and Presbyterians were in evidence, but so also 
were persons from Pentecostal churches, as well as a 


sprinkling of those who, for example, might “belong” — 


to Alcoholics Anonymous but have no formal church 
connection at all. Thus the group is plainly nondenomi- 
national; and, more than this, it does not hope to achieve 
an independent structure or identity of its own. It defi- 


` nitely feels it has “something to offer”; but it believes ~ 


| 


that its greatest impact and service, through its confer- 
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tions, will be in providing means for renewal and revital- 
ization for existing churches. 

How, then, to appraise and evaluate this phenomenon? 
On the occasion when I was asked to address the Con- 
ference as a whole, I said that I felt the group’s central 
objective is so urgent that it might, without exaggeration, 
be called a historical necessity. As a result of circum- 
stances already reviewed, most persons who are today 
living in the Free World are so “free,” so rootless, so un- 
committed, that they have lost their identity, do not 
know who they are or are supposed to be, and do not 
even know how to go about finding out. Here, I am 
deeply persuaded, is a way. And it is the same way, bas- 
ically, that transformed the world once before and is, I 
believe, capable of doing so again. The Early Christians, 
we recall, were known quite simply as “The People of 
the Way.” And if this way is not taken again, we may 
soon find that the devitalizing effects of personal isola- 
tion and individualism (which is likely to be “rugged” 
in more ways than one!) will become so pervasive that 
“we, too, shall drift into the Other Way which the world 
knows as Communism. 

But I also have a grave misgiving and regret. At the 
Pocono Conference, I heard this statement used, re- 
peatedly, to characterize conventional religion: “It has 
the words but not the music.” In the address already 
mentioned, I said I thought an even stronger statement 
was in order, namely, that conventional religion has 
neither the music nor “the words.” The Faith at Work 
group has, I am convinced, “the music”—or, like Moses 
and the Promised Lord, they have at least heard it “from 
afar.” But the vocabulary which they, as well as most 
churches, are presently using to accompany, clothe, and 
interpret this music is quite unnecessarily circumscribed. 
It is radically Christocentric, which will exclude, offend, 
or confuse not only the peoples of non-Christian nations, 
but also large and growing segments of people of our 
own society who desperately need and have much to 
contribute to this type of spiritual practice and dis- 
cipline. 

My Faith-at-Work friends have something which 
seems to me so big and important that it would be a 
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tragedy if they permitted it to be circumscribed by a 
needlessly parochial language. 

When I pleaded for a larger, more universalized vo- 
cabulary, there were mixed reactions at the Conference. 
There was manifest interest in and appreciation for the 
underlying problem, and most of those in attendance 
were apparently open to exploration along the lines sug- 
gested. But there were also those who, at least in private 
conversation, were extremely critical. Their position was, 
essentially, that if you don’t call a redemptive (thera- 
peutic) program “Christian” then it isn’t Christian; and 
if it isn’t Christian it can’t really be redemptive. 

In some exasperation I finally asked one of those who 
maintained this point of view the following series of 
questions: Is it possible for men and women in nominally 
non-Christian cultures to do wrong, sinful things? Yes, 
of course. They too are human beings and can certainly 
sin. Can they also feel guilty about their sins and become 
socially alienated and “sick” as a result of not admitting 
their sins and making restitution? This, too, was con- 
ceded to be entirely possible. Then, I asked, if such 
people don’t explicitly “know Christ,” does it mean that 
the principles of confessions and restitution, if followed, 
would not help them recover their self-respect and iden- 
tity and find peace, joy, and a renewed sense of com- 
munity? The person to whom these questions were 
addressed was honest enough to admit to some uncer- 
tainty and confusion at this point. 

Others took the position that there has never been 
more than a small fragment of “real” Christians in the 
world anyway, so why worry if the masses today refuse to 
take advantage of the blessings which Christ’s followers 
enjoy? Such persons have, it seems to me, no adequate 
conception of the pervasiveness and urgency of the psy- 
chological, social, and political problems which the Free 
World faces today; and it is, I submit, only through a 
“spiritual” (or “ideological”) revival of massive propor- 
tions that we have any assured prospect of retaining our 
traditional form of society and civilization. 

If Jesus were alive today, I believe he would have high 
scom (though tempered with great compassion) for 
those who, for institutional or purely doctrinal reasons, 
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wish to hold the redeeming truths and principles for 
which he died within the bounds of a way of speaking 
which is now foreign to the mentality of a majority of 
“the people.” The Communists call themselves “The 
People’s Party”; and if Christianity cannot speak to the 
twentieth century’s average man—not to mention its 
scientific and intellectual leaders—our plight is indeed a 
desperate one. 


How, then, to sum up the foregoing analysis? Over 
the centuries an ideology which supremely stressed per- 
sonal dedication to a “larger” Power or Order has deteri- 
orated into a way of life which encourages or at least 
condones deep personal estrangement and alienation. 
Said more concisely, we have lost the strong sense O 
community and commitment which characterized early 
Christianity and have become disastrously individualistic, 
independent, and isolated. Now, the great new salyation- 
ist scheme is one which energetically condemns indi- 
vidualism and extols personal dedication but which, para- 
doxically, is bitterly antagonistic to the contemporary 
version or residue of Christianity. 

Our choice is clear: to bow to the steady advance of 
World Communism, less because of its economic policies 
than because of its psychological appeal, or bestir out- 
selves and recapture the great potential for personal 
healing and social solidarity that is our historical birth- 
tight. In the foregoing pages I have described, in some — 
detail, one grass-roots effort to recover this precious heri- 
tage. Other such movements are also very much in evi- 
dence and rapidly proliferating. Whether this “revolt of 
the masses” can win out in the internal struggle with 
the vested interests of psychiatry and theology in time to 
become effective in the struggle with the outer enemy is 
an open question. 


3 
“What About Love?” 


A few months ago it was my privilege to lead a three- 

day workshop in community mental health; and one 
evening, toward the end of this venture, one of the 
participants asked me—rather abruptly and, I fancied, 
with a hint of exasperation— “But what about love?” 
In context, this question was really less a question than 
an accusation, to the effect that, in stressing (during our 
previous sessions together) the role of personal responsi- 
bility in both the loss and recovery of mental health, I 
had perhaps erred in the direction of being moralistic, 
judgmental, lacking in compassion, harsh. Anyone who 
takes seriously the ethos of contemporary psychiatry 
knows, of course, that such an intimation is very damag- 
ing; for these attitudes on the part of others, then inter- 
nalized, produce a “superego” of excessive severity which, 
in turn, is the sine qua non of personality disturbance 
and unhealthiness. Thus, what I had been saying was, by 
prevailing standards, not therapeutic or hygienic at all 
but, it would seem, quite the reverse. 

The original Freudian thesis was that neurosis is 
caused, invariably, by a lack of “love” in the specifically i 
sexual sense; and a good deal of what passes for therapy 
is still based on this supposition. However, the conse- f 
quences of this approach, as we have been able to view 
them over the years, have not been very reassuring; and | 
at least a decade ago efforts were undertaken to liberalize 
the original hypothesis in the direction of interpreting” 
“Tack of love” to mean not so much sexual deprivation - 
as personal rejection, lack of acceptance, and a general 
state of being unloved. Since the prevailing mood in 
theology is one that also emphasizes love, acceptance, 
and forgiveness rather than judgment and accountability, 
there has thus been (surprising as it is in other ways!) _ 

è a sort of merger of psychoanalysis and all three of the 
= major faiths within the Judeo-Christian spectrum. Today i 
25 
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Freud is, in effect, among the prophets, if not the saints, — 
and to have “accepted Freud” seems now to carry many 
of the implications which derived, in an earlier era, from 
haying “accepted Christ.” 

In light of all this, I was therefore in double jeopardy 
in having intimated, during the course of the workshop, 
that the condition of being loved and accepted by others 
has been somewhat overemphasized and not enough at- 
tention given to personal responsibility, duty, integrity, 
and obligation. Modern psychiatry and religion, in join- 
ing forces, may seem to represent a formidable coalition. 
But there is a good deal of evidence for believing that, 
in point of fact, neither of them is today doing a very 
competent job and that we have no other option than to 
look for inspiration and guidance in these matters wher- 
ever we can find them. 


i. 


I cannot now recall my actual response to the question 
about the importance of love in the healing relationship; 
but I do remember that for some days thereafter the 
phrase “Ev'rybody talkin’ "bout Heav’n ain’t goin’ there” 
kept going through my mind—which was a way of say- 
ing, to myself, that everybody who talks about “love” 
isn’t necessarily loving, in the most vital and basic sense 
of the term. I found that my thoughts also kept going 
back to another remark made by someone else during the 
course of this same workshop to the effect that the posi- 
tion I had taken really implied that we fall ill, emotion- 
ally, “not because of deprivation but depravity.” This 
particular phrase had never occurred to me, but it is, 
from my point of view, exceedingly apt. At the level of 
Freud’s original hypothesis, it implies that it is not 
sexual repression that gets us into psychiatric difficulties, 
but improper expression. And, at the more general level 
of interpretation, it says that the condition of having 

_ been unloved is less fateful than that of having been, and 
_ perhaps still being, unlovable. In both psychiatry and 
contemporary theology, there has been a heavy accent 
on the importance of one’s having been loved—humanly, 
in the one case, divinely, in the other—as the precondi- 
tion for being able to love. As we shall see later, there is 


“WHAT Azsout Love?” 27 


undoubtedly a sense in which this is true. But, inter- 
preted in another way, this emphasis has encouraged self- 
pity, resentment, and helplessness on a grand scale and 
needs to be combated as energetically as possible. What 
has happened, one wonders, to the older view that per- 
sonal greatness is often forged in the flames of adversity? 
And do we no longer recognize a connection between 
the capacity for compassion and a person’s own knowl- 
edge of suffering? 

Over the years it has been my growing conviction 
that the thing that most severely damages our capacity 
to love and to be lovable is not neglect or rejection by 
others, but unacknowledged and unatoned personal guilt. 
A psychoanalyst I used to know was fond of saying that 
the best aphrodisiac “is freedom from anxiety.” I would 
give the same thought a less Freudian phrasing and say 
that the strongest incentive for brotherly love (and, 
actually, for sexual love as well) is a clear conscience. 
And a kind of corollary is the notion that love, genuine 
love, presupposes a high level of personal integrity. One 
sometimes sees parents who, in the name of love, lavish 
favors on their children, but with an ultimate effect 

> that is corrupting rather than helpful. In his novels 
Lloyd Douglas catches the same thought when he occa- 
sionally has a character say, “You have to be just before 
you can be generous.” And recently I met a man who, 
upon abandoning a career of unscrupulous and ruthless 
business practices, soon found himself writing a letter 
to his prep-school son which ran, in part, as follows: 
“In the past I have tried to obtain your love by always 
saying Yes to you. A change has occurred in my life, 
and you will find that I am going to start saying No to 
you, not because I love you any less, but because I am 
now able to show my concern for you in a way which my 
guilt would previously not permit.” To his surprise, and — 
immeasurable delight, the son responded with relief and 
gratitude. 


The Apostle John’s declaration that love casteth out — 


fear is often quoted and made the basis for much ex- 
hortation to fearful, alienated people to accept the love 
of God in Jesus Christ as the basis of their salvation. But 
this formula is often quite nonoperational; whereas if 
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we start with the notion that fear, in the form of guilt, 
is what keeps us from being able to love, we soon find 
we are enjoying the reciprocating love of others, and of 
God (variously interpreted, according to our individual 
experience), and of our own conscience. 


II. 


On the assumption that we fall ill emotionally because 
of some prior deprivation in our affective experience with 
others, much contemporary psychotherapy involves, quite 
explicitly, an attempt to compensate for this deficiency. 
And Christian theologians are today often inclined to 
hold that although psychoanalysis cannot “take you all 
the way,” it can prepare you (Freud’s open scorn. for 
religion notwithstanding!) for the further steps which 
teligion can then help you take. In this context, theory 
is commonly referred to as a “corrective experience” 
which, for reasons that are never made fully explicit, is 
supposedly available in no other way. 

Not long ago, in a remote city, I met the highly in- 
telligent but emotionally disturbed wife of a young 
minister, under circumstances which permitted her to tell 
me, briefly, her intimate life story. After graduating, with 
a fine record, from one of our best women’s colleges, 
she went on to do graduate work in psychology. Then 
she married and had a child; but instead of her life being 
fulfilled, she became increasingly disturbed and finally 
had to “enter therapy.” That was three years ago, an 
she is not sure she is any “better” now than when she 
started. In fact, she says that her relationship with the — 
analyst has become a “deeply regressive” one, and she 
does not know when, or if, she is going to come out of 
it. There are times when her “ego boundaries” are quite 
indistinct, that is, when she can’t be certain whether 2 _ 

_ given emotion or idea is her own or her therapist’s— 
and “sometimes he holds me, as you would a small 
child.” (This is the “corrective” experience?) She just 
feels emotionally “dead,” can’t love her husband Ot — 
child, and sometimes her sense of reality in other situ- 
ations falters. What would I suggest? A 

In reply I said there were obviously many aspects of 
her life situation that I did not know about, but that my p 
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strong presumption would be that she was suffering from 
acknowledged personal guilt of some kind. (What could 
more naturally produce a feeling of “unreality” about 
oneself, and life in general, than the practice of deceit 
and misrepresentation which is manifestly a precondition 
for the existence of chronic unresolved guilt? “All things 
betray thee, who betrayest Me!”.) No, this was not at all 
true. Her personal life had been quite free from any 
irregularities that would justify her feeling guilty. She 
talked on for probably less than a minute and then sud- 
denly told me, as if it had no connection at all with what 
had gone before, of a variety of sexual perversions she 
had practiced in her life. I asked if her husband knew 
about these. Yes, but only he and the analyst, no one 
else. I then suggested that we meet again, the next day, 
with an older woman whom we both knew and trusted. 
What good would that do? “Carolyn” (let us call this 
girl) said she still hadn’t learned from her analyst why 
she had done these things; and everyone knows that until 
you get this kind of understanding and insight, you can’t 
really be a whole person. She would, however, go along 
with my suggestion. 

On the occasion of our next meeting, this young 
woman was already better organized. She was far less 
distraught and grim—there was even a suggestion of 
cheerfulness and “bounce” about her. And at once she 
started talking, spontaneously, about the remarkable dis- 
sociation she had exhibited, the preceding evening, in 
denying my basis for personal guilt and then almost im- 
mediately reporting the history of perversion. Yes, she 
was guilty, deeply and desperately so! And she did have 
a terribly strong need to “atone.” Often she thought 
how wonderful it would be to die, if in this act she 
could find forgiveness and peace. She could see that not 
being able to have any emotions and enjoy life was, 
actually, a way of being dead personally, although still 


walking around physically. In the course of the next hour | 


or so, the older woman and I told her of some of our 
“developmental” difficulties, and Carolyn was able to be 
more specific about the events of her own life. In the 


end, I think everyone’s “ego boundaries” were fairly frm — Š 


and distinct, for each of us was known to the other two 
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persons for precisely who we were; and each of us had a 
pretty clear notion, also, of who we ourselves were. Brief 
subsequent contact with Carolyn’s husband indicated 
that she had benefited substantially from this unortho- 
dox type of exchange; and if she, with her husband’s 
support and cooperation, can continue gradually to ex- 
pand the circle of persons who “really know” her and 
at the same time make an honest effort to deserve their 
esteem despite this knowledge (the sheer courage shown 
in thus trying to validate oneself carries one a long way 
in this direction), I predict that Carolyn’s own self- 
acceptance and sense of inner reality will steadily grow, 
with or without any final understanding of why she did 
the things that have caused her so much anguish. She 
will continue to have the “corrective experience” she 
truly needs—and the only thing it will “cost” her is her 
life, her old duplicitous life, for which a new and bettet 
one will be forthcoming. 

_ One of the difficulties in the past has been that al- 
though Carolyn’s husband, as a minister, has long be- 
lieved in the destructive effects of unresolved guilt, she 
could never accept what he said to her and “keep my 
own intellectual integrity.” His theological language was 
completely foreign to her and prevented her from ben- 
efiting from the basic, universal, broadly human truths 
which, however obscurely, are nevertheless embedded 
therein. This is one of the great tragedies of our time, 
which touches and corrodes the lives of many more 


persons than the two immediately involved in. this brief 
case history.” 


iii. 

This is not the place for a detailed analysis of the cit- 
cumstances which have allowed us to drift into the gen- 
eral misconception of “love,” as something soft and 
undemanding, which today pervades our culture, religious 
and secular alike. But the situation is not, I believe, 
unrelated, in a fairly direct and obvious way, to the 
ubiquity of what has aptly been called our market-place 
value system: we can “use” and understand a “commod- 
ity” only if it is something that can be bought and sold 


t in the ordinary sense of these terms. Even when we ty 
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to talk about intangibles and abstractions, we are likely 
to say, “I will (or will not) buy that!” 

No one, of course, wants to pay money for “love” 
which is going to make demands on him and require 
“sacrifices” the rest of his life. The only “article” in 
this area, it seems, that has real “sales appeal” is a soft 
love, which says either (in religious terms) “You are, 
forthwith, forgiven” or (as in psychoanalysis) “You have 
done nothing that requires forgiveness.” But Dietrich 
Bonhoeffer, in his book The Cost of Discipleship, puts 
the “bee” squarely on conventional religion when he 
castigates it for teaching a doctrine of grace that is 
“cheap”—and worthless—spiritually, no matter how 
handsomely one may otherwise “contribute” to his 
church; and we are also now discovering that “salvation 
by insight,” which costs only money and time, is equally 
unredemptive. A colleague, in a particularly disenchanted 
and cynical mood, has recently remarked to me that we 
ought to put a sign on our psychological and psychiatric — 
clinics and private offices reading “Love for Sale.” And I 
would add that the sermon titles which appear each week 
on the notice boards of many of our churches smack 
equally of prostitution. 

At last we are waking up to the fact that the only form 
of love that is genuinely redemptive and therapeutic 
(two terms for substantially the same reality) is one 
that is demanding, expectant. Once we have submitted 
to this “discipline,” we often find ourselves using our 
material resources in new ways; and I have not the slight- 
est doubt that this contributes to our further redemp- 
tion and “strength.” To this extent I therefore agree 
with Pauline Christians when they say that “love” comes- 
first and “works” later; but I am also persuaded that 
“Jove” never comes unless we work for it in the sense of 
at least opening our lives (which, among other things, 
means our mouths, ears, and hearts) in fellowship and 
actively striving to make restitution for our past devia- 
tions and defections. Recently I heard a religious layman, 
who is affiliated with the Faith at Work movement in 
this country, say that he had just “presided at the 
funeral” of the conventional prayer-meeting program in 
his church, which has been replaced by nine “prayer” 
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ips’? which meet in people’s homes (thereby 
Ste persons of other faiths, or of none at all, to 
participate) and which specialize in a form of “personal 
witness” (or, if you will, confession) as a stepping stone 
to a program of restitution—but also, significantly, as a 
means of encouragement and support for others who 
wish to move along the same pathway. From my personal 
observation of the results of this type of program, I am 
convinced that it offers a new (or at least renewed) and 
universal opportunity for spiritually broken and hungry _ 
men and women to recover their “sociality’” and per- 
sonal integrity and identity which, through isolation and 
insulation, they have all but lost. 
i 
} 
4 
| 


IV. 


The whole problem which is here under discussion has 


been usefully illuminated in an article by Rabbi Robert 
L. Katz (1960) in which he says, 
is in religious tradition an emphasis on the value of un- 
conditional love, of support and of consolation. These 
values, which might be called maternal, are closely linked 
with the care of the sick, thi 


À e protection of the weak and 
the indulgence of the depend 


meaningfully: “There 


ent. But religion speaks also | 
of a parallel set of values which might be called paternal. 
‘These deal with the life of the individual in the com- — 
munity, with his responsibilities, his relationships and his 
commitments. There is a danger these days of identifying 
religion exclusively with healing and with consolation. 
Maternal values ate over: 


are emphasized and frequently mis- 
tepresented. Religion tends to be divorced Boe the — 
pees more prophetic values. No more is asked 
it except that it tranguilize i ieties” Ne! 
Manifestly, there is ae eae hice et a 


| 
anifestl time in our lives when motherly l 
love is indispensable. Without it, as infants and small | 


children, we simply would not survive. But it i ually — 
apparent, surely, that a time comes, in me ideal eat 
when the mother “presents” the child to the father and 
begins to say to the child: “See what your father says 
about that. Ask him what he wants you to do.” Even 
girls, as they stOW up, are supposed to learn to “honot 
and obey” their fathers, in preparation for their later 
tole in marriage; and in the case of boys the “commit- 


f 
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ment” to the father is even greater. During this “middle” 
period, the father is not, of course, merely a mentor and 
standard-setter. He is also a protector; and if his children, 
despite his guidance, make mistakes, he continues to “be 
responsible” for them. But eventually, sometime during 
the adolescent years, a point is reached at which the boy 
(perhaps the girl as well) is “confirmed” (or “initiated” ) 
and, in connection therewith, absolves the father from 
further responsibility, saying (as in the Jewish Bar Mitz- 
vah): “Today I am a man,” with the implied meaning, 
“Hereafter, don’t hold my father accountable for me. I 
will be responsible for what I do, or do not do, myself!” 
There is, rather obviously, an element of arbitrariness 
about such a ceremony in that, in some areas of his life, 
the youth has been “taking responsibility” for a long 
time, and in other areas he will continue to need and 
profit from his parents’ counsel for many years to come. 
But there is deep wisdom in solemnizing the fact of in- 
evitable (albeit gradual) transition from dependence to 
independence, and dependability, by some sort of formal 
ceremony. The virtual disappearance of any such practice 
in our society today surely underscores the tendency, 
already noted, to let the individual remain infantile, 
secure” in the mother’s complete “acceptance,” rather 
than seeing to it that he moves on, in due season, into 
the conditional love of the father—and, eventually, that 
of the adult world which we call “society.” What better 
word to characterize the folly which this tendency rep- 
tesents than the current term, Mom-ism! 
„Despite the great usefulness of Rabbi Katz’s clear 
distinction between maternal and paternal love, there is, 


‘however, an implication here which I believe is mistaken. 


This writer makes the very valid point that there is “a 
danger these days of identifying religion exclusively with 
healing and consolation.” I would suggest that there is 
also a danger, into which we are already far advanced, 
of identifying “healing” exclusively with consolation. 
Many psychiatrists and psychologists have worked long 
and hard to get clergymen to fall into precisely this — 
thought pattern; but if the general line of argument pur- 
sued in this chapter is sound, the typical “neurotic of 
today is not nearly so much in need of unconditional | 
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motherly love and acceptance as of a clearer sense of 
duty and obligation, which is a way of manifesting love 
—and, ultimately, receiving it in the only nature way 
possible, which is to say, by deserving it. 

What evidence do we have (except her analyst’s as- 
sumption) that Carolyn had not been “properly loved” 
as an infant and small child? Her capacity to work and 
achieve in school had been excellent; and she came a 
cropper in the sexual area, not because she had been 
neglected and had no conscience, but because she had 
permitted herself the destructive luxury of falling into a 
form of secrecy and isolation which everyone, no matter 
how adequate his early socialization, has to be on guard 


against. When those around her began to treat Carolyn 


‘like an adult and to respect her for th basic 
character she actuall p t for the very fine basi 


y has, she responded in a way which 
was far from “regressive” or infantile, 

4 The difficulty, for our generation, is that this latter 
‘orm of love—expectant, demanding, mature—can be 
peher bought nor sold in the usual sense and is there- 
ar likely to seem quite unintelligible to us, with our 
market-place mentality. And the “love” which can be, 
and is, treated as a commodity, both in the sacred and 


secular real A 3 
Carolyn aptly ee pene redemptive, produces, as 


y Puts it, “deep regression.” In some way 
ue nst rediscover that man does indeed not live by 
pea alone and come, once more, to respect and value 

naracter and moral principle in and for themselves. 
ii Vis 
tistianity, at i i 
Kinet nijat its best, admonishes us to seek first the 


sei €aven, with th 
material life will then “be Mae eee that a good 


are putting material things first, ivi the in dom ‘of 
Heaven” seems eternally to elude us. Thi 3 t was 
brought home to me the oth in a ularly de 


eae o yatta cy tae silence suddenly 


, bel ye Tp 
amazing age—we have everything, ¢ a elisan 


tentment, peace of mind.” everything but con- 
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Paradoxically, the Communists with their great em- 
phasis on the “materialistic interpretation of history” 
are supremely interested in “ideology,” i.e., psychological 
and social theory; whereas we Americans, for all our 
avowed idealism, have become astonishingly materialistic. 
If we are today “afraid” of Communism, the justification 
is not so much the threat of armed warfare as it is a way 
of thinking and a form of personal discipline that takes 
people, en masse, from isolation back into community, 
even though the Communist community is, from our 
point of view, not a good one. Our predicament is that 
we, by and large, have no comparable technique or “gos- 
pel” to offer the world—or, indeed, ourselves—as an 
alternative, And if we continue to glorify “rugged indi- 
vidualism,” in both the economic and the psychological 
sphere, we may very well “be buried.” If this does hap- 
pen, it can be attributed perhaps less to the great 
strength and validity of Communism, as the world knows 
it today, than to our own tragic short-sightedness and 
softness. 

In attempting to prettify, feminize, and soften God 
and authority in general (including that of parents and 
society), we have, alas, also softened, weakened, femi- 
nized ourselves. I see no alternative but to make a 
prompt and determined effort to recapture the view that 
God (like a good human father and one’s own con- 
science) can be and normally is loving, in the nurturant, 
protective sense, but that He can also, with good reason, 
be angry and that we must learn to trust and be grateful 
for this, no less than for the other aspect of His love. 
A few years ago, I happened to meet an old friend, 
Elmer Million, in California; and without being able at 
the moment to identify the source, he gave me a brief 
quotation, which I have found very helpful, to the effect 
that “The wrath of God is the way those who defy His 
will experience His love.” And more recently a Baha’i 
friend, Edith Osburn, has called my attention to these 
lines by the Lebanese poet, Kahlil Gibran (1960): 


Much of your pain is self-chosen. Ap 

It is the bitter potion by which the physician within 
heals your sick self. y 

Therefore trust the physician, and drink his remedy 


in silence and tranquility (p- 52). 
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Today we still occasionally read the Twenty-third 
Psalm for the imagery and mood of serenity it conveys; 
but we glide over “Thy rod and thy staff, they comfort 
me,” for as a people we have very generally lost the 
notion that experiences can be “corrective” without, at 
the moment, necessarily being pleasant. 

So what I am trying to say then, in short, is that be- 
cause of our market-place value system and inherent 
human cupidity, we have reduced all love to its entirely 
legitimate but limited feminine (sexual) and motherly 
(comforting) form. And in so doing, we have lost a large 
and essential dimension of individual and social reality. 
There is also, or at least ought to be, something known 


as fatherly, manly love, which can be ours only on the 


_ we today call “neurosis” 


condition that we behave maturely, honorably, respon- 
sibly, cooperatively, obediently. The phenomenon which 
y | is” reflects a pervasive loss of faith 
in and practice of this type of love; and the more we 


attempt to “treat” this condition by administering in- 


ie doses of motherly love, the worse the malady 


$ i 


4 
The “New” Psychological Liberty* 


The title for this paper is taken from a remarkable 
book by Dr. David Bakan, Sigmund Freud and the 
Jewish Mystical Tradition, in which the author argues, 
with considerable plausibility, that Freud conceived him- 
self as a sort of latter-day messiah or savior whose mission. 
it was to redeem the world from the moral bondage into 
which it was plunged by the ancient Hebrew people and 
the Mosaic Law. This Law, when internalized in the 
form of conscience or “superego,” provides, according to 
Freud, the basis for all man’s psychic disorders and not — 
a small segment of his social problems as well. Following 
Schiller, Schopenhauer, Nietzsche, and other nineteenth — 
century German philosophers, Freud held that, to qn 
Dr. Bakan: “The disease of the neurotic is his guilt, 
This guilt is, in itself, an evil and its removal is good. ‘ 
. . . If God is the guilt-producing image, then the Devil 
is the counter force” (p. 233). Hence, Bakan takes seri- 
ously, in at least a metaphorical way, the notion—for 
which there is indeed some empirical evidence—that — 
Freud identified himself with the Devil and that not. 
only individual therapy but also the broad cultural 4 
teforms at which he aimed were, in at least the historical 
sense of the term, a Devilish enterprise. am 

The Devil, or at least the principles which the Devil 
concept embodies, “is then a cure for despair” (p. 236). 
And Freud and those coming after him were to effect a 
great human transformation and liberation by diamet-- 
ically reversing Mosaic morality and showing that 
health, pleasure, and even virtue, in a new perspective, 
will come, not from observance of the Mosaic Law, but 
by its disregard. “Thus Freud plays the role of a new 
Moses who comes down with a new Law dedicated to 


oe Published in The Christian Scholar, 1961, 44, pp- 206- 
4 
2. 5 i 
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personal psychological liberty,” says Bakan (p. 329). 
“One of the critical features of Messianism,” he goes on 
to say, “is its goal of leading people out of slavery and 
oppression. Freud’s whole effort at the creation of psy- 
Kan may be viewed as Messianic in this respect” 
. 170). 

(Pa ie Crisis in Psychiatry and Religion, I have al- 
teady discussed Professor Bakan’s startling thesis in some 
detail and do not wish to repeat the same observations 
here; but it should be said, in passing, that Bakan, sur- 
prisingly enough, writes not as a critic but as one who, 
like so many others in our time, feels that Freud was not 
only an inspired scientific genius but, in the Wagnerian 
sense, a Universal Hero as well. 


I. 


The specific impetus for this paper comes, however, 
not from the Bakan argument—I allude to it here only 
as background—but from a series of experiences which 
I have recently had that seem to me to highlight our 
contemporary moral situation in other equally remarkable 
and disconcerting ways. 

A few weeks ago I was invited to address a group of 
psychiatric social workers; and, as it turned out, there 
was in the audience a medical psychoanalyst who, in the 
discussion which followed, took it upon himself, in the 
usual calm, Olympian way, to i 
pasie en of psychopathol 

own to the fact that society is irrational. It puts quite 
unnecessary. restriction, insti fenton’ 
pane ae seis m Pe. instinctual gratification and 


i es neurosis and psychosis bu 
also delinquency, crime, and Gene 


only solution is to overthrow 
all of these unnece 


social control and person 


of sanity, to say nothing of happiness is i 
. 7 t 
and give man, as the biological rite ee 


is, relief from his present terribl 


Tue “New” PSYCHOLOGICAL LIBERTY 39 


tions and at least a fighting chance to be what he was 
intended to be.” 

It is not difficult to see why this perception of the 
problem was originated by a physician and often appeals 
to and is accepted by other physicians. Trained as they 
are in the biological sciences, they are immediately at 
home with a theory which reduces man’s most exquisite 
personal anguish to a cultural impairment of normal 
biological functioning; and since we cannot change man’s 
biology, they conclude that the only alternative is to 
modify his culture, his sociology. 

The reactions of the social workers, at the meeting 
alluded to, was interesting. Most of them had, of course, 
been heavily indoctrinated with Freudian ideas when 
they were in training; and there was still in the group a 
good deal of head nodding and exchanging of knowing 
looks when the analyst spoke. However, other members 
of the group either disregarded his remarks as boring 
Teiteration of a trite and sterile theme or else took lively 
issue with him. For myself, the points which seem most 
important in this connection are the following. 


Il. 


Although much of the prestige which psychoanalysis 
has achieved comes from its pretentions as Science, its 
acceptance really presupposes a, surprising scientific 
naïveté, especially in regard to history and the social 
sciences. If the advocates of analysis were familiar with 

principle of functionalism, in both anthropology and 
Sociology, they would know how generally accepted in 
these disciplines is the view that social regulations are 
Never adopted and maintained capriciously. Although 
undeniably costly in some respects, such regulations, ac- 
Cording to this principle, have been found, in protracted 

uman experience, to be the lesser of two evils; and it is 
often the very fact that a regulation is working so well 
that makes us lose sight of the greater evil which it re- 
Places and thus prompts us to regard it as unnecessary, 
adventitious, and arbitrary. This is not to say, of course, 

at circumstances may not alter through time so that a 
Prescription which was once “functional” no longer is, 


u> 
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or that genuinely unsatisfactory solutions to social prob- 
lems are not sometimes attempted. Also we know that 
there is such a thing as social and economic exploitation. 
In all such instances, considered, orderly (or even dis- 
orderly) change is called for—and usually occurs. But 
this is very far from the analytic contention that regu- 
lations per se are evil and their repudiation the condition 
of psychic wholeness and social utopia. Actually, in a 
democratic society, such as our own, the danger is that 
we will be too self-indulgent, too laissez-faire, too tolerant 
and not enough disposed toward planful renunciation 
and a disciplined way of life. Yet the analyst whom I 
have quoted would have us believe quite the contrary, 
that we are flaying and fairly destroying ourselves with 

quite unnecessary restrictions on instinctual gratifi- 
cation”! 

Anthropologists, even 


sexuality and in thi 
impulses whose “ 


f ) principle from soverei 

nations to the world as a y ole, a continue to take 
US VEBI c equally irresponsible ad- 

monitions in the domain of sex, despite widespread social 


contrary, 
III. 
A few weeks a 
g0 I came acr 
succinct, and (so far as I can dge) oua gually clear, 


emancipator, Karl 
aborator, Frederick DESE a his 


i 
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book The Origin of the Family, Private Property, and 
the State, published in 1902, Engels declared that mo- 
nogamy was just another vestige of the iniquitous capital- 
istic system and would disappear with “the transformation 
of the means of production into collective property.” 
In traditional marriage, women, he held, are in effect 
property, and their emancipation would follow as a mat- 
ter of course with the abolition of private ownership. 
“We are now approaching,” he wrote, “a social revolu- 
tion in which the old economic foundation of monog- 
amy will disappear just as surely as those of its com- 


plement, prostitution.” And his culminating argument n 


for the dissolution of marriage and the conventional type 
of family was: “If marriage founded on love is alone 
moral, then it follows that marriage is moral only as 


- long as love lasts.” 


Since Engel’s book was law with the Bolsheviks, as far 
as the institution of marriage was concerned, it is not 
surprising that, with the success of the revolution of 1917 
assured, efforts were quickly and systematically made 
to put his teachings into effect. For detailed documenta- 
tion of the way in which this was carried out, I refer 
the reader to Nicholas S. Timasheff’s 1946 book, The 
Great Retreat; but the salient facts of the case are 
these. Divorce, which had previously been difficult to 
obtain in Russia, became extremely easy; a postal card 
notifying the other partner that the relationship was 
ended would suffice. “Incest, bigamy, and adultery were 
dropped from the list of official crimes [and] abortion 
Was explicitly permitted by the decree of November 20, 
1920.” No distinction was made between the status of 
children born legitimately and illegitimately, nonregis- 
tered co-habitation was given the same legal status as 
Tegistered co-habitation, parental authority over children 
Was systematically weakened, and additional measures 
Were taken “to uproot the traditional structure of the 
amily,” 


Here, surely, was an effort to eliminate “the unneces- 


Sary restrictions on instinctual gratification” which was 
about as radical and thorough-going as anything that the 
Psychoanalyst cited earlier in this paper, or anyone else, 
Could ask for. Short of sanctioning homosexuality and 


igs 


= ee? eer 
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the other perversions, the government had gone as far 
as it could, it would seem, in guaranteeing complete 
sexual liberty. But American advocates of this expedient 
are careful not to tell us—or perhaps do not even know 
—what the outcome of the Russian experiment was. By 
1935, roughly 18 years after the introduction of Engel’s 
ideas on sex and the family, Soviet policy makers were 


in full retreat from their original aims and aspirations in 
this area. Says Timasheff: 


Dissolution of family ties, especially of the parent-child 
telations, threatened to produce a wholesale dissolution of 
‘community ties, with rapidly increasing juvenile delinquency 
as the main symptom. In 1935, the Sovict papers were full 
_of information and indignation about the rise of hooligan- 
ism, i.e., of crimes in which the sadistic joy of inflicting pain 
on somebody or destroying something of value was para: 
mount. Everywhere, wrote the papers, gangs invaded work- 
ingmen’s dwellings, ransacked them, and destroyed or spoiled 
what they did not take away; if somebody dared to resist, he — 


was mercilessly killed. In trains, the hooligans sang obscene 


songs; to prolong the fun, they did not permit travelers to 
alight at their destinations i 


; f they had not finished singing. 
Sometimes the schools were beseiged by neglected children; 
other times gangs beat the 


t teachers and attacked women, 
or regularly fought against one another, 


The disintegration of tl i i 
fee ane n of the family did not disturb the Com- 


By way of describi th ; A 
I mE a teforms which Soviet leaders 


` sheff reports th f 
n was first curtailed and then mest gate 
or i a d. 
idealized. NE e illegal, and marriage was once again 


The peculiar parent-child telationshi i i 
1 wh: 
under the Communist experiment, R RT ae 
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periority to the children, was reversed to one which is con- 
sidered normal in the world; once more, children have to 
recognize the authority of their parents (p. 62). 


And in 1939, the official journal of the Union Prosecu- 
tor declared: 


Sound moral ideas must be inculcated into the minds of 
young persons. They must know that lack of care for their 
parents is found only among savages and that in every civi- 
lized society such conduct is considered dishonest and base 
(quoted by Timasheff, p. 62). 


We have, of course, had scattered intimations of this 
dramatic turn of events in Russia; but the foregoing is 
the most systematic and sobering account of it I have 
Personally seen. It is, moreover, independently confirmed 
by the reactions of Russian visitors to the campus of 
the university where I teach. Uniformly the young men 
who have been our guests have expressed disapproval and 
disgust at the prevalence and flagrance of the intensive 
petting that goes on among our students, at the vulgarity 
of the cover pictures on the paperbacks sold in drugstores 
and on newstands, and by the tenor of our arts and 
literature in general. We condemn the Russians for their — 
“materialism” and godlessness and preen ourselves on our 
Christian ideals; but it is fair to say that as between the 
amount of time and effort directed to the mind, as Op- 
posed to the body, the Russians are today quite possibly 
Our clear superiors. 

In any case, the fact stands that they were compelled 
to beat an undignified retreat from the brave new sexual i 
ethic which they inaugurated during the first decade of 
the Communist regime. In the front of his monumental 
Rise and Fall of the Third Reich, William L. Shirer 
quotes Santayana to the effect that those who do not 
know history “are condemned to relive it.” The moral 
Of this observation applies, surely, not only to our need 
to know and never forget the ghastly ideological and 

uman errors of National Socialism, but also to the 
Experiences of the Russians in their ill-fated repudiation 
of “bourgeois” sexual morality, with consequences so 
destructive that it will take decades, if not generations, 
to undo them completely. 
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IV. 


A few years ago Walt Disney released one of his ex- 
cellent nature films entitled “Seal Island.” Located some- 
where in the Pribilofs, this place is the breeding ground 
for large numbers of Pacific fur seals and, no less than the 
Russian experiment, has a mu 

for us. At one end of the i 
gather their harems and restl 
against each other. 
vigilanċe and recurren: 
in the classical Mosle 
_ also takes us to what i 
_ at the other end of the i 


ely the fact is that, by 
“restriction,” the total 
> Pet capita, is several times 
d. Besides, monog- 
ggtession and per- 


something to “sal er obviously have 


Y, turns out to be 


, to “sell,” which, ultimatel 
our very civilization, 


Of late it has been 
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measures and prophylactics are perfected, the justifica- 
tion for most heterosexual prohibitions will collapse. It 
cannot be denied that these have been, and still are, © 


a particularly happy one, yet it is doubtful if seals are in 4 


us profane it—Kitty Kallen, in a recent article, says that 
the admonition of her analyst was to “act single” —may 
well find that their remedy for supposed sexual depriva- 
tion and neurosis actually exacerbates the very condition 
which they claim to alleviate. Bh 


v En 


V. ; 

To give the Devil his due, however, we must admit 
that if we abolished all moral restraint and obligatio. 1 
and idealism, we would, indeed, eliminate neurosis. Al 
though it is probably not the inhibition of sex and hos- 
tility that makes us ill but, rather, their improper and 
hidden expression, the fact remains that conscience and 
the capacity for guilt are indeed “pathogenic.” Without 
them we would be “free” to do very much as we wished, 
without being “sick,” sick of ourselves! However, if we 
attempt to solve the problem as many psychoanalyst 
would have us do, by eliminating or weakening con- 
Science, it is almost axiomatic that we would eliminate, 
alas, not only “neurosis,” but the human enterprise 1! 
self. Somehow a less costly solution must be foun 
which is, it seems, to come to terms with conscience and 
the social realities it represents, rather than try either to 
outwit or destroy it. \ 
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Not all psychoanalysts, it should be said, take the ex- 
treme and indefensible position attributed to them in 
the preceding pages. For example, in his book Freud, 
Master and Friend, Hans Sachs says: 


This inheritance [of values and experience from the past] 
is always with us in the form of the super-ego, invisible, in- 
tangible, and yet the most indubitable teality that shapes 
our life. . . . We have no choice. We cannot reject our 
inheritance and return to animalism. Bargaining, trying to 
beat down the demands of the super-ego, would be a sign 
of meanness (pp. 151-152). 


And this writer, whom Freud once referred to as his 


“best friend in America,” exemplifies his point of view 
with the following story: 


A Jewish coachman whips his horse mercilessly. Cruelty 
to animals is not a Jewish 


trait and the Jews who stand by 
entreat him to spare the 


ent poor beast; but he answers coolly: 
Since he has undertaken to be a horse, he must run.” 


To which Sachs adds tl 
we have taken it upon ou 


What thou has inherited 


t th from thy fathers, 
Acquire it to make it thin 


e. 


Eo aie a far cry from the spirit and temper of the 


tents. It is therefore no 


WARS 
Although I have been psychoan 
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identified with the psychoanalytic movement, it is today 
sometimes alleged that I really do not “understand” 
Freud. If this be true, then it can be said that Freud 
did not understand himself; for, as I have just shown, 
there was also a tacit repudiation by Freud, in his later 
years, of much that he had said and written earlier. No, 


I think it is not a matter of “misunderstanding” on ei- - 


ther Freud’s part or my own, but of a genuine and pro- 
found change of mind, born of inescapable psychological 
and social realities. But let me, in any case, consider 
somewhat more specifically the charge itself. 
On various other occasions (cf. Chapters 1, 7, and 12), 
I have taken the position that psychoanalysis came into 
existence because the Protestant Reformation very largely 
robbed Western man of clear and effective means of re- 
solving personal guilt. Under the theology of Luther and, 
more particularly, that of Calvin, man As told that he is 
fully responsible for his sins but is quite helpless to do 
anything about his salvation. And Freud's genius has 
consisted, not of restoring man to what may be called 
double responsibility—for both one’s sins and one’s sal- 
vation—but of promulgating the doctrine of double ir- 
Tesponsibility: namely, the view that neurotic (sinful) 
man is indeed unable to help himself (“help” is possible 
only through psychoanalysis), but neither should he hold 
himself accountable for having gotten into such a state 
in the first place. i 
My observations concerning psychoanalysis have been 
questioned by some on the grounds that Freud, for all 
is emphasis upon the principle of psychic determimsm, 
did not really propound a philosophy of irresponsibility 
—that, in point of fact, he taught a very exalted concep- 
tion of responsibility. The argument, more fully devel- 


Ondage; and it is only the individual who has been able 
(or “helped”) to throw off the rule of conscience and 
compunction and become “ego syntonic” who is truly ma- 
ture, responsible, rational, free. Decisions are now made, 
not on the basis of what one has been told or trained to 
do, but on the alleged basis of realism and rationality. 

nd in practice, what is the criterion of the realistic, 


l D 


Oped, goes something like this. Responsibility, or virtue, 
under the law,” is no virtue at all—it is compulsion, 


~a 


_ ditionally been un 
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ional? Very commonly it turns out to be whatever 
H pas us plenare aeie only that it “will not hurt 
anyone else,” at least not very much. It is true that in 
1911 Freud wrote a very penetrating paper on “Two 
Principles in Mental Functioning,” in which he clearly 
distinguished between what he termed the pleasure prin- 
ciple and the reality principle; but in much of his later 
theorizing he largely lost sight of this paper, and many 
of his followers seem never to have heard of it. The 
“fully analyzed” person is thus supposed to be able to 
take morality into his own hands and to regard as “strictly 
his own business” many areas of conduct which have tra- 
der active social control and the occa- 
sion, when violated, for strong guilt and remorse. 
With our democratic and politically liberal traditions 
in this country, it was natural that we should have been 
attracted by this bold philosophy and, it might seem, 


new expression of human courage, Semantically, at least, 
there do indeed seem to be certain parallels here between 
Our political beliefs a 


nd these psychological theories. But 
let us not overlook 


Tet us an important difference, Democracy 
implies that we are, to be sure, 
Opinion and to cast a vote; bu 


nd by the expressed will 
of the majority. Once the “vote is in and the. decision 
Made, we are no longer free to do as we please 
1s, manifest] 


Tue “New” PSYCHOLOGICAL LIBERTY 49 


least in its more direct, undisguised form, is! Therefore, 
the greater instinctual gratification which is to be achieved 
comes down, rather specifically, to sexual gratification. 
The next section will be devoted to a more detailed con- 
sideration of this particular aspect of the problem. 


vil. 


Already we have seen what sexual “freedom” means— 
and costs—on Seal Island; and we have also alluded to 
the anarchy and social demoralization to which it led in 
the early years of the great Russian experiment. I would — 
like now to bring the discussion somewhat closer home. 

_ A colleague of mine sees a good many college students — 
in a counseling relationship; and he says that a very com- — 
mon story is that of the young woman who, in coming to 
college, is for the first time away from home and the im- 
mediate supervision of her parents and decides that what — 
she does sexually, since it’s not going to “hurt” anyone — 
else, is her business. But when, as a result of this enlight- fa 
ened and emancipated policy, pregnancy, disease, or scan- 

dal results, she quickly discovers that she is by no means 

“alone” in her involvement. Relatives and friends are also 

deeply distressed; and, even if none of these untoward h 
events occur, there is at the very least the probability that t- 
illicit sexuality will produce a painful rupture between 
the girl and her parents and a fissioning within her own — 
personality. As girls themselves often put the matter, ; 
their sexual guilt, whatever it may be, is compounded by — 
the fact that they are now, in the bargain, hypocrites and 

liars. It is true, of course, that the sexually free and so- 

Phisticated girl is not entirely alone in her philosophy 

and way of life. Many movies and plays, novels and adi 
vertisements constantly provide a kind of wry sanction 

to the “new” (remember Seal Island) sexual ethic; but 
when it comes down to the persons who matter and who 
can be expected to provide concrete and practical assist- ý 
ance when things go wrong, the realities seem to be pretty 
much what they have always been. y h 

It is interesting to wonder, incidentally, just how Las LF 
Tesponsibility those who, slyly or blatantly, advocate nee 
new freedom for young women feel they ought to take 
when this freedom boomerangs. I think we can confi- S 
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dently assume that the answer is, not much. Perhaps I 
am ill informed in this connection, but to the best of 
my knowledge movie producers, lurid novelists and art- 
ists, and perfume and liquor manufacturers do not com- 
monly found or support lying-in homes for unwed moth- 
ers, protective services for illegitimate children, clinics for 
the treatment of venereal disease, or psychiatric services 
for those whose lives they have helped disorganize. 
Recently I have been seeing a talented young woman 
whose life situation raises many of the same issues in a 
little different way. The Presenting picture was that she 
had been drinking much more than was good for her, 
“imposing upon” (as she put it) and embarrassing her 
friends when intoxicated, and not meeting her responsi- 
bilities in connection with her work. In her sober mo- 


ments she realized that if this trend continued, it would 
be only a matter of time until sh 


of feeling pleased and zestful abo 

apprehensive. 

this young woman reported 
een involved a few months 

s what had unnerved her; 


cessively, disillusion her friends 


feel, as she put it, that she was fighting for 
vival” psychologically. 
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As she rose from her chair at the end of the second 
interview, this woman remarked that she already felt 
“much better’; and she was now able, simply at my Te- 
quest, to leave off the drinking forthwith. She settled 
into her work again, and she manifested an active and 
sincere desire, in our ensuing talks, to find a way of fur- 
ther restoring her self-respect and social integrity. I ex- 
plained to her my feeling that in situations of this kind 
“treatment” may begin with a specialized “therapist,” 
but that full recovery is achieved only in restoration to 
community in the ordinary, common sense of that term. 
Obviously, in entering into the homosexual venture, this 
young woman had isolated, alienated herself from the 
“significant others” in her life and had created what 
Donald Cressey, in a different context, has called an 
“ansharable problem.” She said that for a long time she 
had felt that she could “work this thing out” herself; 
but she had come to realize that this was an illusion, 
that she must have “help”; and she was now not too re- 
sistant to the idea that such help cannot come entirely 
from just one other person. The rupture is with con- 
science and community, and reconciliation must be as 
broad as the implications of the mistaken act itself. 

However, when it came to the concrete steps to be 
taken in this connection, there was a good deal of reser- 
vation. How could one justify, she wondered, saving one- 
self at the risk of disappointing, “hurting” others. A part 
of this concern was, of course, rationalization: as a rule 
I don’t think other persons are “hurt” nearly so much by 
knowing the truth about a situation of this kind as they 
are by the continued effects of symptomatic (acting- 
Out) behavior on the part of the disturbed person him- 
Self. Actually, such behavior always involves something 
of a mystery for others; and clarification usually comes, 
to be sure, as something of a “shock,” but also, once 
assimilated, as a distinct relief. 
<q However, there is still a sense in which we do not 

have the tight” to hurt others as the condition of our 
own redemption. They have trusted and accepted us, so 
why should we now “Jet them down” and disappoint 
them. They, presumably, have done nothing to “deserve 
Such treatment, and it would seem shabby indeed to in- 


S2: Tue New Group THERAPY 


volve them for one’s own selfish reasons. I do not in the 
least underestimate the legitimacy of this point of view; 
but I would ask those who advance it most strongly, 
what is the alternative? And I would also ask if the prob- 
lem itself, as thus posed, does not involved an element 
of distortion. Does not the real betrayal of our kinsmen 
and friends come when we enter upon a path of secret 
pe onedoing, rather than when we confess and end our 
_ folly? 
Not infrequently we encounter problems, in connec- 
_ tion with physical health, that can be solved only by sur- 
gery. Admittedly a radical and far from pleasant proce- 
dure, it is nevertheless sometimes the only alternative 
to death or serious incapacity. We have not, I believe, 
sufficiently recognized the similarity of certain situations 


in the moral realm. Conventional religion and secular 


ing, in the other, which can be bou 

decade or so ago, an older 
me that, over the years, he ha 
conclusion that resolution of s 


ciple not related tc eee Nes ae of them. Is this prin- 


seek one’s life by (apparentl loiak 
expect to enjoy the good SU of tren can hardly 


Tue “New” PSYCHOLOGICAL LIBERTY 53 


not infrequent reference to certain adults in the small 
community where we lived as men (or women) of prin- 
ciple. This expression, it seems, has also dropped out of 
common usage—today we refer to such persons as “com- 
pulsive.” What do these changes in our habits of speech 
signify? 

Noah Webster liked to characterize laws as “those 
wise restraints that make men free.” And the notion that 
we find peace and true selfhood only when we “surren- 
der” to a power (or principle) “higher than ourselves” 
is, of course, inherent in both Judaism and Christianity, 
as indicated, for example, by these lines from a well 
known hymn: 


Holy Spirit, Right Divine, truth within my conscience reign; 
Be my King that I may be, firmly bound, forever free. 


Regulations, I would repeat, are not intended to be— 
and in fact usually are not—restrictive, but liberating. 
My family and I plan to have dinner together punctu- 
ally at six o’clock, unless, of course, something unex- 
pected happens, in which event we try to report our pre- 
dicament and make appropriate rearrangements. From 
One point of view, this policy is restrictive, an imposition, 
a curtailment of “freedom” and “spontaneity.” How 
much simpler, and more “creative,” it would be for us 
to show up for dinner anytime we choose—or not at all 
—depending upon how the mood strikes us! Not really. _ 

€ are agreed, I think, that the liberties which we thus 
forego are more than compensated for by other, more 
genuine and important freedoms which a regular, and reg- 
ulated, time of eating makes possible: freedom from dis- 

tracting and time-consuming uncertainty and debate each _ 
i day concerning a question to which a standardized, rou- 
tine answer—subject to change on special occasions—is 
Perfectly feasible. It also provides an opportunity for us 
to be a “family,” which means sharing certain experi- 
ences, behavior, values. =f 

In general, however, and as a people, we have lost 
faith in the principle of small immediate sacrifice for 
greater, long-term gain—in a word, morality—and we are 
easy prey to the blandishments of those who would have 
us, in the words of Harry Golden, “enjoy, enjoy. The 
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reasons for this deterioration of interest in moral princi- 
ple are, I am sure, numerous and complex; but we can 
hardly escape being struck, in this connection, by the 
rapid decline in our time of confidence in and respect 
for the traditional sanctions of and rationale for morality. 
As a boy I was told that certain things were wrong be- 
cause they were “against God’s will” and, if persisted in, 
would take one straight to Hell. How effective and mean- 
ingful are such metaphysical assertions today? 

On my desk before me, as I write, is a reprint of an 
article entitled “Post-Christian Man,” in which the au- 
thor says, in part: 


Silently and quite imperceptibly, man has been disen- 
tangled from the Christian world view, set upon his own feet, 


and given a new vision of a natural universe. Heaven and 
hell disappeared; God bec: 
rather thoroughly unempl 


_ And who is th 
judgment? Surely an enemy of or 


4 


SE SC _ 


Tur “New” PSYCHOLOGICAL LIBERTY 55 


sober concern with the problem of human values. Sci- 
ence, we are discovering, especially social and psycholog- 
ical science, can no longer be “ethically neutral,” in the 
sense of assuming or implying that values are, for the in- 
dividual or the group, a matter of indifference. Once 
again we are recognizing that the human young have to 
be trained, as well as educated, i.e., shaped and directed 
in their development by the experience and wisdom of 
their elders, rather than being allowed to grow like Topsy. 
And we are at long last also realizing that personality 
disorganizations, far from being alleviated by a doctrine 
of permissiveness and irresponsibility, are actively exac- 
erbated thereby. 

Ironically, at a moment in history when the Free 
World is looking to the United States for moral and id- 
eological leadership with unprecedented urgency, we find 
ourselves bogged down in what has been aptly termed 
the “paralysis of analysis,” both scientifically and psy- 
chologically. Be independent, “mature,” self-sufficient, 
make your own rules, rise above community and conven- 
tion, we have been admonished. The moral insensitivity 
of the sociopath and the “Joftiness” of the paranoid give 
us individual exhibits of what we can expect from a so- 
ciety which, as a whole, adopts such a philosophy (see 
Chapter 12). 


IX. 

Finally, I would suggest that our peril in this area 1s 
not merely hypothetical. The brain-washing of Western- 
ers who have returned from Communist China to tell of 
this ordeal prompts one, at first, to wonder why so much 
time (often as much as three years) and intensive effort 
are put into an enterprise that seems, once the prisoner 
is released, so trivial and ephemeral in its consequences 
(cf. Chapter 2). But a book by Dr. Robert J. Lifton has 
just appeared—Thought Reform and the Psychology of 

otalism—in which we get a more penetrating look, be- 
hind the curtains, so to say. Dr. Lifton, while living in 
Hong Kong, was able to have protracted conversations, 
Not only with released Westerners, but also with Chi- 
nese; and it is in connection with the latter that his study 
Proves most revealing. “Thought reform,” we must Ie- 
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member, is not something which Chinese Communists 
inflict only on foreigners; nor is it something to which 
they themselves have been unwillingly subjected. Rather, 
as Dr. Lifton persuasively shows, it took root and spread 
throughout China itself in response to deep personal 
needs and a crisis in Chinese character and society. The 
background facts are somewhat intricate, but Dr. Lifton 
admirably summarizes the situation thus: 


the Russian Revolution, 


linked with China’s own continuous revolution—emotion- 
ally, organizationally, and ideologically. Of all Chinese mass 
movements, Communism was most capable of harnessing 


youth-age cultural re- 


s guilt by center- 
ty emotions upon an outside enemy, and 


Now let us note how Chinese Communists set about 


(their word) for this inner turmoil 
and loss of personal identity: 


iA oka sey ye fe 
‘uly treated.” The intellectual is reminded that he has inner 
conflicts (indeed they are made to seem worse than he 
thought they were); but the accompanying rationale gives 
him a feeling that Communist “doctors” possess both the 
knowledge of cause and the means of cure (pp. 280-381). 


> more Specifically, the nature of the 
on characterizes it thus: 


Then we learn 
sickness. Dr. Lift 


characteristics of the petty bourgeois class”. i i 
fronts, When individualism is defined as ulea vi oot, 
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upon individual liberty,” it is obviously being directed at the 
Western liberal in him. When it is defined as “individual 
firstism” to include those who “both adulate and pull 
strings,” he can feel its valid application to highly personal- 
ized acquisitive pattems which became so prominent during 
the transitional phase [between the fall of the Ch’ing Dy- 
nasty, in 1911, and the modern era] (p. 381, italics added). 


_It goes without saying that we must not permit “indi- 
vidualism” and loss of social consciousness and commit- 
ment to reach the point that we, too, are ready to submit 
to “thought reform” in the Chinese manner. But the 
Strident emphasis upon what I have referred to in this 
article as “the new psychological liberty” promises to 
take us precisely in this direction. It purports to “frees 
us from age-old limitations, but all indications are that 
the culmination of such liberation is group deterioration 
and personal confusion. Already the question, Who am 
T?, is being asked with mounting insistency by millions 
of Americans; and our society as a whole has been diag- 
nosed, even by friendly observers, as “sick.” If theological 
thought forms can no longer offer a cogent and persua- 
sive plan of salvation, the challenge clearly passes to sec- 
ular disciplines. Communism is such a discipline, which 
we believe to be an evil one. Can we devise a truly supe- 
Tor one? 


5 


_ Is Honesty Outmoded? * 


The July, 1961, issue of Pageant carried an astonishing 
article entitled “The Whole Truth about Lying,” by 
Herman E. Krimmel. “You are a liar! So am I, and so is 
everyone else,” it begins. 
There are, according to Mr. Krimmel, two kinds of 
lying. One is admittedly malignant, destructive, hurtful. 
But the individuals who engage in it are really “sick 
~ and not to be held accountable. “Reality is so painful to 
its victims that they retreat behind a protective wall of 
_ deceit. Usually they cannot help themselves and are un- 
__ able to distinguish truth from falsehood.” 
We used to think, naively perhaps, that those who 
Were taken in and exploited by swindlers, confidence 
‘men, and other “psychopathic liars” were “the victims. 
Now we have become So civilized and “scientific” that 
4 the liars themselves are said to be the victims, victims of 
= a “severe illness”—and unable to “help themselves.’ 

~ Here Mr. Kimmel is simply echoing the now widely 
Te eld view that if you are “sick”—or, better, “sick, sick, 

‘sick”—you can, literally, get away with murder, not to 

mention the mere mishandling of truth. On this score 
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to be “innocent . . . quite inocuous . . . essential to 
contemporary living . . - mandatory to get along in sc- 
ciety . . . appropriate.” And the final clincher given for 
this point of view is a quotation from an unidentified 
lawmaker from New Mexico to the effect that freedom 
to lie is a fundamental right: “I say’—imagine you hear 
Senator Claghorn speaking, and it comes out about right 
| —“I say you have a right to lie to whomever you please.” 
Let us consider first the lighter side of this beguiling 
argument. Since Mr. Krimmel and the gentleman from 
New Mexico are both self-confessed liars, we wonder if 
they really mean and expect us to believe what they are 
saying here. Mr. Krimmel solemnly assures us in the title 
of his article that he is telling the whole truth. But im- | 
| mediately he admits to being a liar, so it’s hard to know — 
how to take him. In fact, his position is so paradoxica 
as to be almost humorous. The statement that “All gen- 
eralizations are false, including this one,” is commonly — 
regarded as at least mildly amusing; and if Mr. Krimmel 
does not see the humor in his assertions, he is consider- 
ably less clever than his vocabulary and apparent famil- 
i iarity with scientific writers would suggest. Certainly our 
general cultural and ethical situation is one that is ripe for 
satire, and we would perhaps like to think that Mr. Krim- 
mel was consciously writing in this vein when he did his- 
article. Actually, I suspect that Mr. Krimmel sees the | 
ambiguity in his position (though I doubt if it, greatly 
amuses him) and that he has, alas, written this piece — 
with such apparent solemnity, not as satire, but simply 
So it “would sell.” Today we love to be told that we are 
being unduly strict with ourselves and will gladly “buy” 
such treacherous reassurance either by the hour on a 
Psychoanalytic couch or, if we can’t afford it that way, 
then off the magazine racks in the corner drugstore 
know, incidentally, a psychoanalyst who complains, — 
tather bitterly, about what she calls “drugstore psychi- 
atry.” She resents it as cheap, unfair competition!) 
In the face of such manifest inconsistency, cynicism, 
and irresponsibility, one is a little reluctant to try to be 
entirely serious. But in these very postures and practices 
there is a kind of “malignancy” and “sickness” that is 
| Perhaps even more destructive, and tragic, and less ex- — 
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cusable, than the kind which Mr. Krimmel himself rec- 
ognizes. Mr. Krimmel would presumably not brand him- 
self as a “pathological” liar, either as a joke or for money; 
so this presumably makes him, in his own terms, a nice, 
healthy, normal, responsible sort of liar, who should not 
mind if we take him seriously. He is speaking the whole 
truth, he says, and here (at least by implication) nothing 
but the truth. In other words, we will now assume that 


he is not a liar but, perhaps, deeply mistaken and unin- 
formed. 


What Mr. Krimmel seems not to know is that the 
psychiatric conceptions which undergird his article are 
decidedly dated and are in the process of being discarded, 
or at least extensively revised, because of the same sorts 
of inconsistencies and paradoxes which he himself ex- 
hibits. Under the sway of Freudian psychoanalysis, we 
psychologists and psychiatrists tried for several decades 
to believe that the painful discrepancy which is found in 
every case of so-called neurosis or functional psychosis 
between an individual’s moral standards and his actual 
conduct or performance occurs, not because his perform- 
ance has been inferior or “bad,” but because his stand- 
ards are unrealistically high. In short, according to his 
view, people fall “ill” because they are trying to be too 
good. And Mr, Krimmel is making what he may regard 
as a faithful application of this philosophy when he says 


we shouldn’t be t H : . 
x E elves if we lie or cheat a 
little—or is it just “a litle”?—now and then. 


our parents and other rep- 
and if we end up with too 
arly their fault, rather than ours. 
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ning to ask: “Why, then, do we human beings permit 
ourselves to engage in such unfortunate,’ costly, self-de- 
structive actions? Why, in other words, are we so weak 
and “evil”? If it were true that so-called neurotics are 
“disturbed,” not because of anything they have done but 
because of what has been done to them, it would clearly 
be someone else’s responsibility to “diagnose and treat” 
them—an inference which has created what Dr. Szasz 
aptly calls “the healing industry”—but this philosophy 
has not; it seems, created a whole and happy people. So 
we are beginning to assume, instead, as the current slogan 
of the National Association of Mental Health puts it, 
that “mental health is everybody's business” and are ask- 
ing just how, as individuals, we can be responsible, com- 
petent, informed, strong, effective, business-like in this 
area. 

When the problem is reformulated in this way, the hy- 
pothesis that is most likely to be advanced is that we per- 
mit ourselves to indulge in “inferior,” “low,” “degrad- 
ing” behavior, with the familiar sequence of guilt and 
the self-administered suffering which we call “mental dis- 
ease,” because we have a weak will. And at a grossly de- 
Scriptive level, this assumption is true. However, it does 
Not tell us what “will power” or strength of character is, 
or how we lose or regain it. k a 

Psychiatrists, psychologists, and other social scientists 
are now beginning to realize that will power—that is, the 
capacity to make the right decisions and to act upon 
them—is a function of whether one is in or out of com- 
munity. This means, quite simply, that if we follow the 
Policy of keeping our lives always “open to inspection, 
We find that our “wills” are surprisingly strong. Con- 
Science has been defined, somewhat wryly but not inac- 
Curately, as that still, small voice that tells us when 
Someone is watching. But if we adopt a policy of secrecy 
and deception, so that others can’t “watch” us, then we 

ave no “resistance to temptation” and our “wills” pro- 
&ressively deteriorate. Therefore, when Mr. Krimmel cites 
a University of California sociologist for the statement 
that “the most powerful motive for lying is the desire to 
Nourish a good opinion of oneself in others”—even when 
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such an opinion is realistically unwarranted—we can only 
hope that the sociologist has been misquoted, or regret 
that Mr. Krimmel is so gullible. ~~ 

One of the commonest manifestations of “neurosis” is 
a feeling of “depersonalization,” that is, a tendency not 
to “seem” quite like oneself, and a generalized sense of 
“unteality.” What could be better calculated, really, to 
produce such a state than the practice of consistently de- 
nying who one is, by lying, pretending, boasting? Yet Mr. 
Krimmel and the authorities he cites would apparently 
have us believe that lying is not wrong or dangerous, but 
is instead normal and healthy—at least if “used in mod- 
eration.” 

In psychosis a common symptom is a weakening Or 
loss of “ego boundaries,” by which is meant an inability 
on the part of the patient to discriminate clearly between 
his own thoughts and feelings and those of other persons. 
Ina technical article Dr. John Shlein, of the University 
of Chicago, tells of a young male schizophrenic who be- 
lieved he had a “machine” in his head which “broad- 
cast” his thoughts, in such a way that others could know 
about them. And the delusion that other people are 

reading my mind” is very common indeed. Such a con- 
ae is obviously highly “abnormal,” and a person man- 
itesting it is very sick”; but Dr. Shlein advances the in- 
teresting possibility that this sort of “symptom” is really 
a primitive and automatic (“unconscious”) protective de- 
ean at ending the policy of secrecy and isolation 
all ee te of a chronically duplicitous individual. After 

, 1t others can read your mind or if your thoughts are 
going to be “broadcast,” your life becomes, in effect, an 

open book” and nothing can any longer be hidden. I 
this is “nature's” ultimate way of dealing with liars, we 
surely take an awesome responsibility upon ourselves 
when we condone or deliberately advocate lying as 4 
regular, or even occasional, personal strategy. ý 

Mr. Krimmel and those who share his disingenuous 
philosophy seem to be advocating that we revise the Ten 
Commandments, at least to the extent of eliminating the 
one which admonishes us not to bear false witness. This 


may seem like a relatively innocent and not too unre? p 
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sonable suggestion; but we need to realize that such a 
proposal is, in effect, an open invitation to disregard the 
other nine; for if we have no compunction about lying, 
what “protection” do we have against the temptation to 
perform any action which may seem to be to our im- 
mediate advantage, since we hope, by the strategy of de- 
ception and denial, to avoid the more remote—and pos- 
sibly less agreeable—consequences. I personally am no 
arch conservative, and when a law or ethical rule has 
truly outlived its usefulness, I am as glad to see it go as 
anyone. But we are manifestly on unsound grounds—for 
reasons which have already been indicated and could be 
developed at much greater length—when we argue that 
the injunction against bearing false witness is itself false, 
unrealistic, and outmoded. Instead of our eliminating the 
Ninth Commandment, as Mr. Krimmel proposes; ý) 
would like to see it raised to a much higher position 1 
the Decalogue. For if we can but observe it, the danger 
of our violating the remaining Commandments is mate- 
tially lessened. Sir Walter Scott, in “Lochinvar,” neatly 
captures the essential idea here when he says: “Oh what 
a tangled web we weave when first we practice to de- 
ceive.” 

We all know, of course, how hopeless, trapped, and 
boxed-in neurotic and psychotic persons characteristically 
feel. But they are living in a self-created prison; and it 1s 
quite wonderful to see what a difference it makes if and 
when they adopt a new policy of openness, not just with 
a “therapist,” but with “significant others,” which is 
Harry Stack Sullivan’s apt phrase for those in our lives 
who “count most” (which means not only those on 
whom we are most dependent but who also count on us). 
The universal testimony of those who have tried and per- 
Severed in such a policy is that, very soon, “things begin 
to happen,” Since others who would like to help a person 
who is in trouble cannot do so unless they know what 
Hig trouble is, it is small wonder that the situation Te- 
mains pretty static and stagnant as long as deception 
and denial are systematically practiced. But when, so to 
Say, we “declare” ourselves, others can, for the first time, 
begin to react appropriately and helpfully to us. And 
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“opportunities” for us to help ourselves, and others, then 
begin to come along in a way which would otherwise be 
quite out of the question. 

When I was in government service during World War 
II, there was a sign in one of our offices which read: 
“Remember the turtle: He makes progress only when his 
neck is out.” We have our “neck out” only when we are 
being open and honest; and when we shift from the 
strategy of hiding our head (in our fear and shame), it 
is remarkable how much “progress” we do begin to make. 
Our journey back to integrity and self-respect may be a 
painfully long one. But this, and apparently only this, is 
the “switch” that makes such a journey possible; and the 
“minor” victories that we experience along the way will 
be sufficiently rewarding to give us the strength for the 
next step, and the next, and the next, if we but make a 

good beginning.” 

_At a time when the spokesmen for World Commu- 
nism are openly boasting that they are going to “bury” 
us, is it not astonishing that some of us write, publish, 
and read appreciatively such articles as “The Whole 

_ Truth About Lying”? Here are infection and poison more 
insidious than any form of “germ warfare,” which we 
ourselves naively manufacture and “swallow” by the ton. 
aes if we do not repent and reform our ways in this area 
ot our national life and morality, we shall indeed soon 


ae psychologically and politically, for the “under- 
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You Are Your Secrets* 


A few years ago, by sheer coincidence, I “discovered” 
the novels of Lloyd C. Douglas. Since the early 1930's, 
Thad, of course, been accustomed to seeing their titles— 
sometimes two or three at a time—on the various best- 
seller lists. But, as a professional psychologist, I had dis- 
missed them as the sentimental rubbish which the critics 
were all too willing to assure you they were. However, 
sometime in 1954, one of our then teen-age daughters 
temarked to me one day that she was reading a book 
which she thought I too would find interesting. It was, 
she said, by a man named Douglas and was entitled 
Magnificent Obsession; and in the passage which had 
Particularly inspired her comment, someone was saying 
that he had just realized that, whatever else the Bible 
might or might not be, it is a superb handbook on hu- 
man relations. Having grown up in—and long since left 
—a church which took a completely other-worldly view 
of religion, I was indeed intrigued by this notion and 
Soon started reading the book myself. 

his was at a time when, for both scientific and per- 
Sonal reasons, I was thoroughly disillusioned with psy- 
choanalysis and was desperately looking for something to 
take its place. Here, it seemed, was a possible lead. As an 
Indication of the impact Magnificent Obsession had on 
me, I may say that from it I went on, during the next 
Year or so, to read all of Douglas’ other novels (some ten 
of them), his autobiography, a collection of sermons, 
four small “theological” books (published while he was 
Still a Congregational minister), and The Shape of Sun- 
day, by his daughters, Virginia and Betty. As a psycholo- 
gist and as a person, I am much impressed by the inter- 
— 


* First published in Faith at Work (8 West 40 Street, New 
s otk 18, N.Y.), 1961, July-August, pp- 5-10, under the title 
of “Charity by Stealth.” i 
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personal philosophy of Lloyd Douglas as it is developed 
in his various writings. But here I want to call attention 
to a particularly penetrating insight—the very heart of 
his approach—which I have recently been helped to un- 
derstand in a new and deeper way. 


I. 


There are millions of persons now living who will re- 
call the scene, about midway through Magnificent Ob- 
session, in which young Dr. Wayne Hudson, “on the 
edge of failure and in deep depression” following the 
death of his wife, goes to a monument works to pick out 
a marker for her grave and there encounters the eccen- 
tric but strangely talented sculptor, Clive Randolph. 
Sensing the doctor's state of mind, Randolph engages 
him in conversation and gradually, as their friendship de- 


velops, imparts to him a “secret” which can, he says, 
transform one’s life. 


} 
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Hudson, is the secret of “that mysterious power I men- 
tioned. By following these instructions to the letter, you 
can have anything you want, do anything you wish to 
do, be whatever you would like to be. I have tried it. It 
works. It worked for me. It will work for you!” (p. 134). 

And where, Dr. Hudson asks, did Randolph come by 
such an idea? 


One day, I went to the church my little girl attended, and 
heard a preacher read what is on this page [torn from the 
New Testament, which the. sculptor always carried in his 
billfold]. It evidently meant nothing to him, for he read it 
in a dull monotonous chant. And the congregation sat glassy- 
eyed, the words apparently making no impression. As for me, 
I was profoundly stirred. . . . There it was—in black and 
white—the exact process for achieving power to do, be, and 
have what you want! I experimented” (p. 135). 


We are never told exactly where this passage is to be 
found in the New Testament; but it is not hard to guess 
that the allusion is to the first few verses of Matthew 6: 


Take heed that ye do not your alms before men. . . - Do 
not sound a trumpet before thee, as the hypocrites do in the 
synagogues and in the streets, that they may have glory of i 
men. Verily I say unto you, They have their reward. But 
when thou doest alms, let not thy left hand know what thy 
tight hand doeth: that thine alms may be in secret: and thy 
Father which seeth in secret himself shall reward thee openly. 


Randolph had wanted the “capacity to do just one 
creditable work of statuary!” A few years before he had 
been an ordinary stonecutter. Now he was a gifted sculp- 
tor whose work was later to be exhibited “at the Metro- 
politan.” So Dr. Hudson also “experimented,” taking 
care that his philanthropies were never known during his 
lifetime. He transcended his depression and became a 
great brain surgeon. And Bobby Merrick, another charac- 
ter in the book, by following the same principles was able 
to make an important humanitarian invention. 4 

Ah, you will say, but these events happened only “in 
a book.” Can they be duplicated in real life? Neither in 
his autobiography, Time to Remember, nor m Doctor 
Hudson’s Secret Journal (the sequel to Magnificent Ob- 
Session, written 10 years later), nor in the volume which 
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his daughters published about him, is there any definite 
evidence that Lloyd Douglas himself practiced Clive Ran- 
dolph’s secret formula for “power.” But is it not sugges- 
tive that until he was fifty years old, Douglas was a good 
but not outstanding minister and then, suddenly, became 
and remained to the end of his life the most widely read 
novelist in the English language? “Daddy always said he 
wanted to write a novel someday,” his daughters tell us. 
If all the facts were known, I believe that Lloyd C. 
Douglas’ own life would dramatically testify to the po- 
tency of the principle which he called an “obsession.” 


- u. 
i Here, however, I am more concerned about “power” in 


the t n in its implications for creativ- 
ity, important as that, too, may be. For at least a decade 
in scientific circles (cf. Mowrer, 
is is a fiasco; and former practi- 
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spect to past mistakes and then t 
AT © take the equivalent 
ae time or money) and devote it to “charity by 


Because we psychologists and 


selves been so “obsessed” p i i 
> É y an entirel R 
_ ophy, it has been hard for us to assimilte the logic 


Beers and practical possibilities of this other approach; 


i: ) 


Psychiatrists have our- 
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but recently I have been using it with increasing confi- 
dence and success. I could cite a sizeable list, now, of 
instances in which this approach has worked, quickly 
and dramatically, in the lives of disturbed persons. How- 
ever, I shall instead describe only one person whose ex- 
periences are typical and yet unusually illuminating. A 
bright young man with a history of adolescent delin- 
quency and debauchery, he had, when I first saw him, 
already been attracted to and joined a religious group 
and had undergone a conversion of sorts; but he contin- 
ued to be ruminative, moody, unpredictable in his inter- 
personal responses, and never quite certain when he 
might revert to his old mode of life. At the suggestion 
of a mutual friend, he came to see me; and we moved 


quickly and with surprisingly little resistance toward the — 


decision to make a clean breast of his past to two trusted 


members of this group, and from this step the new policy — 


of openness was extended to “significant others.” 


The relief experienced by this young man and the per- 


sonal change noted in him by his friends were very strik- 
ing; and we were soon able to start thinking about the 
more positive aspects of the program. At this juncture I 
began introducing him to Clive Randolph’s “secret.” The 
lad was much interested, and presently I saw his face 
contort into a sort of scowl, his eyes light up, and with 
some difficulty he succeeded in re-stating the idea in a 
way which, to me at least, was both clarifying and novel. 
Iam sorry I do not have a record of his exact words; but 
they went something like this: 


What you seem to be saying is that when we tell or brag 
about some accomplishment or favor we've done someone, 
we exchange the “credit” for immediate satisfaction, that is, 
we “spend” it. And in the same way, when we confess an 
evil, something we feel guilty about, we likewise get rid of 


it, dissipate it . . . like those things I did and thought I _ 
wasn’t ashamed of but was. Now that I have admitted them, — 


they aren’t really a part of me anymore—they just don't seem 
Very important. By admitting these things, I have 

My guilt. And now the same principle seems to work also the 
other way ’round. Just as the wrong kind of “credit, if 
accumulated, will eventually destroy you, sO will good 
credit,” if not used up, give you strength and inner con- 
fidence, The net effect is that you are, in any case, what you 


ue 


spent” — 
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keep back, save: strong and self-accepting if what you hide 
and keep back is good, and weak and self-hating if what you 
_ keep and hide is bad. 


In thinking over this rephrasing of the theory, I re- 
called that some years ago there was a lively controversy 
in scientific circles—between, it so happens, a Yale pro- 
fessor and one at Harvard—concerning the problem of 
defining “personality.” The man at Yale insisted that we 
are, basically, what other persons perceive us to be, and 
We produce in them. In short, he said, 
one’s personality is one’s “social stimulus value. When 
asked to describe an individual’s personality, we describe 
the impression he makes on others, the way he influences 
others.” 

_ This view, according to the Harvard psychologist, was 
all wrong. “Definitions of personality in terms of the 
outer appearance of a man,” he said, “are completely 
unsatisfactory, Psychologically considered, personality is 
what a man really is, what an individual is regardless of 
the manner in which other people perceive his qualities 
or evaluate them.” 

Suffice it to say that, twenty years ago, the Yale pro- 
fessor had the better of the argument. His contention 

c pressions he produces on 
others seemed eminently scientific and congruent with 


the stimulus-response that time; whereas 
the view of the H 


what is unknown, 


at is known. When 
a person shows unusual strength, we often say, “I don’t 


see how he (or she) does it!” And, by the same token, 
when a person breaks down, we are often even more 
mystified; for again we have not been aware of hidden 
weaknesses, just as we have not known the source of the 
other person’s great strength. 

During the time that T was seeing the young man just 
mentioned, a lawyer about 30 years of age from a distant 
city telephoned unexpectedly, announced that he was in 
town and would like an appointment, When I saw him, 
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he said that during the past eight years he had been in 
treatment with three different psychoanalysts but had 
not achieved relief from his severely obsessional sap 
toms. Somewhere he had learned of my interest in a dif- 
ferent approach, and soon it emerged that in all his past 
“treatment” no attempt had ever been made to get him 
to clean up a number of misrepresentations he had sys- 
tematically practiced with his parents and other persons. 
And when, after a good start had been made along these 
lines, I introduced him to Clive Randolph’s formula, he 
recalled an aunt who, not long ago, had died of cancer. 
“And yet,” he said, “she was so courageous and strong 
about it all that everyone remarked how wonderful she 
was. Then, after she was dead, I don’t know how many 
people came and told us about how she had helped them 
in some way but would never let them mention it.” Who 
was this woman, really? Was she the person the public 
knew, or was she the person she knew? Perhaps it is less 
important what our “stimulus value” is to others than 
what it is to ourselves. Had this woman sometime read 
Magnificent Obsession—or merely the Sixth Chapter of 
the Book of Matthew? Yes, I think it is perhaps not too 
far from the truth to say that, ultimately, we are our 
secrets, 


= 
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The Neurosis, “Confession,” and 
Recovery of a Protestant Minister 


There is a widespread and tragic anomaly in Protestant 
Christendom: the minister who from the pulpit pro- 
claims, week after weck, the doctrine of Christ’s redeem- 
ing death upon the Cross and God’s free and uncondi- 
tional pardon of sinners but who, himself, is wracked 
with unresolved personal guilt. Is it any wonder that 


own distress of soul, he often refers them either to a 
secular healer or “directly 


e “jud t of God.” 
In both the Old and N Praed 


admonition to “uncover” 


urch historically has made no 
tion and his need for redemp- 
72 


pretense about man’s condi 
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tion. But all too often the Church is today a place where 
people hide behind Biblicism and dogma and theology 
and liturgy. Does the Church really want to be taken 
seriously when it speaks of itself as a “company of sin- 
ners”? The Church has the resources to offer a healing 
corrective to the increasing breakdown of authentic com- 
munity in our automated society. But it cannot be truly 
tedemptive as long as it uses the doctrine of grace as a 
substitute for genuine encounter among its members, and 
between its members and the rest of society. k 
In the illuminating account which follows, we see this 
paradoxical situation reach crisis proportions in one 
young clergyman’s life. We also see it successfully re- 
solved in a way which will perhaps please neither the 
professional theologian nor the psychologist or psychia- 
trist, but which I believe, is “an ever-present help to 
all mankind. This man finds that powerfully redemptive 
Tesources were within his reach all the time but that his 
theological “sophistication” had blinded him to them. I 
ave known many similar instances, but this is the first 
one in which the individual has recorded his experiences, 
graphically and candidly, and been willing to have his 
account reproduced. 


* * * 


“At what point does a person begin to suspect that 
ere is something wrong with him? I rather imagine he 
knows it all the time and that is why he works so hard 
to deny it or to prove it isn’t so. I believe that the neu- 
Totic person is over-sensitive to the approval of others; 
and even when he denies this—that is, when he says I 
on’t care what people think about me,’ it is usually be- 
Cause his ego has been deflated in a recent experience. 
© the point at which one begins to suspect there is 
pomething wrong with him is the point at which he is no 
longer able to play the game of getting the approval 
tom others which he cannot give himself because of a 
rmented conscience. i a 
About a year after my graduation from theologica 
Seminary, I had an experience which indicated that the 
ame was near the finish. I had just been through a very 
Usy week, and after taking a church visitor from India 
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to a nearby town so he could continue his speaking en- 
gagements, I returned home to discover that my wife had 
made an appointment for me to counsel with a couple 
who were about to be married. The woman was already 
a member of our church, but the man wanted to join the 
church as a part of his preparation for marriage. I felt 
very ill-at-ease with the couple as I talked with them in 
my study; and as I began to read the membership vows 
to the young man, I grew breathless, flushed, and terribly 
embarrassed. “What will they think?’ I asked myself, and 
I knew that I had to get myself out of this situation in a 
way that would save ego. ‘I feel sick,’ I said; and with 
deep sympathy for the over-worked pastor, they left my 
office. I went to our bedroom and asked my wife to call 
the doctor. He gave me some tranquilizers along with a 
lecture on the need for relaxing, and I took it all in stride 
promising that I would pace myself more evenly in the 
future. My feelings were ambiguous: I felt a sense of 
pride at being able to ‘come out of it’ so quickly; but 
that awful tormented feeling that the problem wasn’t 
really solved, but only tranquilized, just wouldn’t go 
away. Soon after this happened I did write my superin- 
tendent and tell him that I had been having some emo- 
tional troubles and asked if we could get together. We 
did, and without mentioning my experience with the 
young couple, I admitted I was afraid of leading groups 
and wondered if there was something wrong with me. He 
told me that the reason I was afraid of groups was be- 
cause I was afraid of tevealing my inadequacies, and he 
suggested both humility and prayer. How much better his 
counsel would have been if he he had helped me to deal - 
with my anger and guilt! 

“The point of no-return cam 
3 yong and attractive married woman in my congrega- 
ion had become more and more dependent on my rela- 


tionship with her as a pastor, During the months pre- 
ceding this experience, she had come to our parsonage 
on frequent occasi 


asions to check on incidental things, and 
she had called me over to her house on other occasions 
to give her counsel. I had sexual fantasies about het, 
and would sometimes envision certain possibilities as 
masturbated. On this particular occasion she called me 


e about two years later. 
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over to her home to soothe her troubled conscience be- 
cause she was being criticized by some of the church 
school teachers for her antagonistic attitude toward the 
work they were doing. I tried to play both ends against 
the middle, letting her feel that the anger she had re- 
leased against some of the members of the church was 
justified, but trying at the same time to keep her from 
simply ripping things apart. Well, this didn’t help her, 
and it gave me an awful feeling of helplessness. As I 
started to leave she looked terribly downcast and I was 
drawn to her sexually. I put my arm around her and 
said, ‘We love you’; and I tried to kiss her. She drew 
away from me in fright. I told her, ‘I’m sorry I did that’; 
and she replied, “That’s all right.’ I left her house feeling 
as if the world had caved in. à B. 

“I lived the next month in dread, for I carried this lit- 
tle secret all by myself. The question that tormented me 
was: ‘Has she told anybody?” I made every effort to avoid. 
her, although she continued to be active in the church. 
About a month after the experience, this woman’s hus- 
band came to my study and asked me if I had made a 
pass at his wife. I said I had not, although I admitted 
Thad put my arm around her shoulders. I wanted to talk 
with him at greater length about the experience, but he 
would have none of it and stamped out of the door with | 
a feeling of righteous indignation. My wife asked me 
about my visitor, for she suspected something was wrong, 
and I told her part of the story without revealing my 
deep sense of wrong and guilt. Whatever chances I had 
had for: redemption up to this point I had muffed every 
pans and the game was drawing nearer and nearer the 

nish. 

“Within the coming weeks I could no longer conceal 
what I had done; the body has a way of registering what 
the voice will not reveal. The first anxiety attack 
came as I introduced myself to a new minister in town: 
the same breathlessness and flushed feeling as I had had 
two years before—but this time I knew only too well why 
pills and relaxation would not solve my problem. Here 
Stood, trying to talk with this minister as members of my 
church filed out the door, and wondering if they were 
looking at me—if they knew—if possibly I could hide a 
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while longer. I went home and felt sick, terribly sick 
through and through, like I wanted to vomit some awful 
pain which was in the pit of my very existence. 

“The next anxiety attack came when I was reading 
scripture before a group of fellow ministers. My heart 
began to beat very fast, I couldn’t get my breath, and I 
had to stop for periods of time before I could go on. 
Reading the holy scripture in front of my brethren was 
more than my temple of God could endure. I felt sure, 
when I finally finished, that some minister would look 
at me and say, “What is wrong? Can we help you?’ But 

no one said a thing. Instead, the group went on talking 
_ about ‘theology’ in general and St. Paul’s theme of ‘joy 
through suffering’ in particular. I had asked for help, at 
g least the uncontrollable part of me which would not let 
_ me rest from my guilt had, but no one responded. 


“Continuing anxiety attacks forced me to close even 
_ the few doors tha 


_ relationship. I qui 


my papers or notes, look 
had not dropped somethi 
paper baskets to be certain | had not a 


in order, I would pace up and 


~a 
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preached on Sunday; but since I could no longer write a 
sermon, I had either to use old sermons or borrow from 
a book. This was sheer torture for me since I have usu- 
ally been a farily creative person. The Christian symbols 
became meaningless to me during this time. I began to 
go into a depression which was far more serious than I 
permitted myself to believe at the time. At the deepest 
point of this depression I still held on to my faith in one 
aspect: that is, I knew that God was working in me for 
good. But I did not know if the good within me was go- 
ing to win. I did know that the constructive and destruc- 
tive forces of life were waging a terrible battle. 

“During this period I tried to find ‘help,’ although I 
was not willing to tell anyone straight-out what I had | 
done. First I went to a superior in my denomination and k 
told him I was afraid of people. He told me that he was 
also somewhat afraid of people, and that part of the rea- BA 
son for my fear was my great sensitivity. He wasn’t of t 


much assistance. I went to another minister and told 
him that I had been accused of making a pass at a 
woman. He told me that this kind of accusation is one 
of the dangers of the ministry, and that he had been — 
kicked out of a church after being accused of adultery. — 
Neither was he very helpful, and I wonder to this day y 
who needed confession more—he or I? One moming t 
after I had reached the point of near-naked despair, ry 
told my wife I had to find help; and after kissing her 
goodby, I started on a 150-mile trip to visit a minister — 
who had done considerable work in the field of pastoral 
counselling. Fortunately this busy pastor had time for 
me and agreed to counsel me on a regular basis. He was _ 
ind and accepting, but two days after my session wath 
am I experienced my most severe anxiety attack. ) 
. “The anxiety attack came upon me while I was read- 
ing a prayer at the beginning of a funeral service. As 
started to read the prayer I thought to myself: ‘What 
would happen if I had an attack here and now?’ No 
sooner had the thought crossed my mind than I began 
to tighten up, my heart began to beat at what seemed 
a frightful pace, and I had to force my breath much as 
One might try to force open a door which is locked from — 
the other side. How I ever managed to get through that 
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prayer I don’t know, but I finally added the amen and 
wondered whether to run or throw myself in the arms of 
someone or become non-existent. The manager of the 
funeral home came into the room where I was and 
asked if the public-address system was turned on. I looked 
at the casket which was within two yards of the lectern, 
and decided I had to go through with this thing for the 
sake of the family even if I had another attack. ‘What 
was wrong?’ they asked me afterward. I replied that I felt 
sick, and indeed I did. When I went home that after- 
noon, I knew that the game was up. I spent a day and a 
half in bed, and then I made a trip to confer with a 
seminary professor and friend. I wanted him to put me 
in contact with a psychiatrist, which he could easily have 
done; but instead he simply told me, in a kind and gen- 
tle way, that the church had finally caught on to me. 
How right he was, but how much more help he could 
have been if he had not added: ‘Of course, your personal 
integrity is without question.’ 

So the only source of help I had at this point was 
the minister in a church 150 miles away. I continued to 
make weekly trips to counsel with him. I told him about 
my problem of masturbation, which had started in early 
adolescence and continued, with lessening frequency, 
throughout my married life. I told him most of the truth 
about the experience with the woman in my parish, al- 


though I never got to the point of ; ibil 
ity for my relationship with oe pona 


her. I began to tell him 
about my dreams, and his dream i t ti j t 
helpful. I remember one drea: ade age 


m which seemed to repre- 
sent movement toward more responsible behavior: 


of the congregation i se- 
ment of the church, All a the Bene tes dea wall 
sodas, etc., and enjoying themselves. But the dishes were 
took time to wash them. We were 
and I knew somebody had to dig in 


at work I : 

ing the dirty dishes, work, elbows in the water, wash 

“The ‘dirty dishes’ pile up when we travel the road of 
self-indul 


gence without any sense of responsibility for 
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others. I was moving toward something better in my life, 
but I had not yet taken a decisive step toward personal 
responsibility. I could not yet understand, or didn’t want 
to understand, that I was really an angry person instead 
of much abused, as I preferred to think. 

“After five sessions with this minister, I made a trip 
to New York and committed another act of injustice 


against myself and society. Once before I had gone into _ 


one of those night-club spots where for a $1.00 you can 
buy a glass of beer and watch the girls take it off, and 
for $10.00 you can buy a woman a drink and take some 
of it off yourself. Once again I told myself that I needed 


to be more human and allow myself a little pleasure. — 


After some 40 minutes of watching and feeling, I left 
the place, thankful that I still had my coat and pocket- 
book—and wondering, as I had wondered so much dur- 


ing the preceding months, where I had left my self-re- 


spect and why I didn’t feel soothed. After this happened — 


had one more session with the minister; and then, while 
€ was on a vacation, I saw a member of the professional 
staff at a mental-health clinic. I shall refer to this man 
hereafter as Mr. Jones. i 
“Mr. Jones talked about things which seemed strange 
to me: my responsibility toward people in my parish, my 
anger, and my guilt. He used my dreams to show me how 
I felt guilty about the things I had done and how I really 
desired warm relationship with people, with God, and 
with life. His interpretation of the following dream 
helped me to realize that God, as the source of warmth 
and goodness, will indeed accept us if we try to do well. 


“My brother and I were engaged in a contest. We were 
to wash the walls of a room as quickly and efficiently as 
possible, and the judge would decide which one of us did 
the better job. We both began, but as I worked I realized 
that there was a large group of people gathered around my 
brother cheering him on while I was all alone. I wondered 
if it were worthwhile, if I should even try to win the contest, 
but I decided I would go ahead and do my best. When the 
time was up the judge turned to my brother and said, ‘You 


had a lot of people cheering for you, but that isn’t the most — 


important thing. The most important thing 1s the kind of 
job you do, aud therefore I pronounce this man [he turned 
to me] the winner.’ 
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“Another dream helped me to realize that I did feel 
guilty about my relationship with my father. 


“Father had given a man some help, and the man was 
telling others what a fine man my father was. I was walking 
in the business area of my hometown with my father, and 
people were talking about what a grand person he was. I 
noticed that I had not shaven, and I stopped in at a drug 
store to take care of this detail. Then I also noticed that I 
had forgotten to brush my teeth and comb my hair. On our 
way over to another drug store, a man stopped to tell us 
what a fine person. father was. After I came out of the drug 


store alone, the same man stopped me and told me what a 
son-of-a-bitch my father was, 


“In the first dream about my brother, I was able to 
realize that God is just; he does reward us in relation to 
what we do, even if it is for the cleansing of our own 
sin, and he does not Compare us unjustly with our 
brother. This is the whole story of Cain and Abel, isn’t 
‘it? “IE you do well, will you not be accepted? And if you 
do not do well, sin is crouching at the door; its desire is 


for you, but you must master iv (Genesis 4:7). The 
_ dream betrays the fact that I have 
brother, who is inde 


eae nae I oe no longer hate him for what he 
even for the acts of it- 
tied (eaainst me. The jud S of wrong he has comm 


in that justice and approval I ha 


anted child; in fact, my ma- 
get my mother to have an 
nant with me. My parents 
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already had one boy, and that was all they wanted or 
felt they could afford. So my mother felt guilty about 
me, and this guilt caused a cleavage between her and my 
father. My mother would get angry and ask my father to 
punish me, but before he could lay a hand on me she 
would become afraid and withdraw her request. Every 
time this happened I became more dependent on mother 
and more afraid of father, and in the process father be- 
came more aggressive in his attitude toward me. 

“The crucial point in my relationship with Mr. Jones 


j 


came the week he handed me a paper by O. H. Mowrer 4 


entitled ‘You Are Your Secrets’ (Chapter 6). Mr. Jones 
had been disgusted with me on several occasions because 
he knew I wasn’t coming through with the ‘real stuff.’ 
He had made various statements which were calculated 
to open me up: i.e., ‘We aren’t getting anywhere. . « 
You can handle this yourself now. . . . Maybe next 
week should be our last session.’ We had only one ses- 
sion left on the day he handed me this paper, since my 
Minister friend was returning from his vacation and 
would again take over. After reading Dr. Mowrer’s paper, 
and realizing that it was a beautiful analysis of my own 


situation, I became tormented toward the truth. In our — 


last session I came through with what was really bother- 
ing me, 


“What was it? A whole lifetime of kidding myself, a 
whole lifetime of fakery and hypocrisy, a whole lifetime _ 


of self-indulgence and sin. My brother and I had engaged 
in mutual masturbation during three years of my adoles- 
cence, I continued with this form of self-indulgence by 
myself during the years preceding marriage, and took it 
up again shortly after marriage. During my seminary years 
I added the extra guilt of reading pornographic literature 
and buying nude pictures, all in the name of soothing 
my anxiety. I would isolate myself in my room, and 
after sufficient visual stimulation and fantasy would mas- 
turbate. Then I would take a shower and ask God to for- 
give me, promising Him that I would never do it again. 
Sick all over, from head to toe, with a terribly numb 
celing except for the shaking which would not go away 


ow I would describe my period of depression: a terribly 
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that is how I felt, but still I did it again. And that is — 
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numb feeling except for the shaking which would not go 
away. So you see the anxiety attacks were really the power 
of God’s love which would not permit me to continue 
leading a life of destruction. 
“All of this came out in my last session with Mr. Jones. 
To be sure, there were still plenty of excuses offered: i.€., 
Thad been abused as a boy, my brother had been given 
preference, etc. But the truth was out, someone knew my 
secret, and now I could begin to live, at least in part, an 
authentic life. As soon as I read Dr. Mowrer’s paper I 
began to share some of my personal history with my wife, 
and as I did this I began to feel a surge of warmth and 
love and goodness. That week I took the children out to 
a lake where we met an older friend. The children wanted 
to return to town in the other man’s car, and I gave them 
permission. I remember watching them walk with him by 
the side of the lake as they journeyed toward his car. The 
_ last rays of the day’s sun cast their light of love upon 
ns man and my children running by his side. A great 
y Spd of love and warmth came over me and I wanted 
to cry. The feelings I had denied so long, the feelings 
about father and children and people and life and God, 
sd ma begun to emerge; and the love which had been shut 
Po the ight? wanted to cry, for it was not accustome 
“The followin, 


Septemb I 
gathered together acer 


E gether a small group of mini ho were 
interested in looking at their a ea es still 
meet regularly to share our experiences and help move 
each other toward the truth. I am glad to have had the 
help of this group at such a crucial time in my life; and 
as I have shared my experiences with them, the feelings 
of love and warmth within me have been able to fn 

expression in more wholesome and productive ways. One 
of the most important insights I have gained from the 
group is the great extent to which I love my brother, 
who on various occasions has hurt me so deeply. After 
expressing great anger and hostility against one of the 
members of the group, who Tepresented my brother tO 
me, I began to feel that I could not really live without 
my brother. That was a painful thing to recognize, since 
he seemed to be doing so well without me, But then 
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realized that surely he needs me as much as I need him, ~ 


that the approval of his brother is probably more im- 
portant than the approval of the crowd which surrounds 
him. I realized that part of my anger was due to the 
fact that I had not really decided against the kind of 
relationship we had had with each other as teen-age boys, 
and that I was partly angry because he would not satisfy 
me in my distorted need for self-indulgence. Once I was 
able to accept the fact, at least consciously, that I no 
longer wanted this kind of relationship and that I didn’t 
need to fear his aggression against me as long as I was 


sure of myself, I was also able to accept the fact that I 


wanted reconciliation with him. With great love and 
patience I wrote to him, and his reply was evidence that 
he also felt an emptiness and that the great success 
which he now enjoys is not at all sufficient for him. 
“The relationship between my wife and me grows 


deeper every day. I wish I could tell you in more detail — 


what has happened to us during the past year, but just 
let me say that my wife and I have been recipients of a 
Tesponsibility which to most people seems overwhelmin: > 
here are no hours left in our day for self-indulgence | f 
any kind. People say to me, ‘I don’t see how your wife 
always manages to look so happy and attractive” We 
know the secret, for we have found strength in complete - 
Openness with one another. Do we also get strength from 
our religion? Indeed we do, for it is our obedience to 


i S ‘ 
Christ which enables us to accept each other as sinners, 


to find reconciliation in front of the cross which judges 


every man, and to be open to that love which is more À 


than we are. d 

_ “You sce, we are in reality one human family. Some- 
times life is pretty hard on us, and sometimes we are 
torn by forces we do not understand. But along the road 
of life there are areas in which we can choose to be 
Tesponsible or irresponsible, where we can choose sin or 
integrity. No child of God is hurt nearly as much by 
the forces which pound his life, physical abuse or om 
tive parents or rape or social rejection, as he is by 1e 
Wrong choices he makes. The amazing thing isnt so 
much what has been done to us to hurt our feelings or 
inder our growth as it is what we can do for others 
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when we are willing to take the yoke of responsibility 

upon our own shoulders. When this happens and we 

become open to feelings we have denied in our self- 

centeredness, the whole world becomes open to us. We 

cannot always make restitution to those we have hurt, 
but restitution is always possible, for the world is full of 
brothers and sisters who need us as much as we need 
_ them. 


“ ‘There is only man in the world, 
and his name is all men. 


A ‘There is only one woman in the world, 
4 and her name is all woman. 


‘There is only one child in the world, 
and the child’s name is all children” ” 


* * * 


= The foregoing account speaks eloquently for itself and 
_ needs little by way of interpretation. Here I wish merely 
_ to underscore certain considerations which are implied 
Or exemplified but not, perhaps, made fully explicit. 


= 1) One is struck again and again in this statement by 
the extent to which the 


own profession, He had long preached and prayed in the 
conventional manner, and he had counseled with several 
his isolation and despair only grew. 
€ say, an “inside look” at a cross- 
section of America’s 


£ ; : ministers, Insecurity, doubt, and 
~ ineffectiveness, in the domain of the sick soul, prevail; 


and sensing this inner weakness, religious laymen have 
turned increasingly to secular healers, as have many 
ministers and seminary professors themselves, only to 
find, agamn, impotence behind a facade of pretention. 
A This is the “crisis” alluded to in The Crisis in Psychiatry 
and Religion. Fortunately, as the foregoing account indi- 
Cates, there is a balm in Gilead, one which can be found 
in a formally religious or in a secular context. But it is 
not something that can be “dispensed,” either from the 
pulpit or by a “doctor”; it has to be actively sought and 
laid hold of by the suffering, alienated person himself. 
2) Rev. Clark is not, of course, the first minister who 


| 
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has used the rationalization that he needed to “relax” 
and be a little more “human” or that certain forms of 
illicit pleasure would be therapeutic in the sense of 
“soothing” his anxiety. In fact, it has become a sort of 
vogue, on the part of some ministers, to belittle what 
they call “moralism.” I know a minister for whom this 
took the form of feeling that it would be good for 
him to smoke and drink a little, on the sly, just so. he 
wouldn’t get to thinking of himself as “too good.” It 
has been my observation, which is well borne out in the 
foregoing account, that when we lay our souls bare to 
other human beings, it usually turns out that we are quite 
“human” enough and haye no need to deliberately add 
to our existing record of deviant actions. 

3) Rev. Clark speaks of his “anger and guilt.” I am 
certain that he experienced a great deal of both of these 
€motions, but what needs to be emphasized is that the 
guilt was probably far more basic than the anger. Natu- 
tally we are irritated, annoyed, angered when, as a result 
of persistent irresponsibility, conscience begins to “make 
ife miserable” for us. And since it is so hard to “get 
back” at conscience, there is a powerful tendency to 

Project” our anger in quite diverse ways. But I have yet 
to see a man’s or woman’s neurotic wrath fail to melt _ 
away and turn into a far gentler sadness and remorse 
when there is an honest and contrite acknowledgment 
of wrongdoing. It is typical that Mr. Clark also recovered _ 
the Capacity to love and be joyous when he dealt, coura- 
&cously and radically, with his guilt. 

In some quarters it may be held that Rey. Clark 
has not found salvation at all but has, in point of fact, 
Invited his own more serious damnation by committing 
the “sin of pride”—that is, the sin of thinking that he 
himself has been able to do something about his condi- 
tion. The prevalent notion that we are unable to help 
Ourselves js surely a kind of modern heresy. It is true that 
We cannot find salvation alone, for it is available only in 
renewed communion and fellowship; but we alone can 
take the necessary steps to move from isolation and 
duplicity into openness. Jesus said: “If ye have done it — 
unto one of the least of these, my brethren, ye have 

One it unto me.” He also rebuked those who said, 
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“Lord, Lord,” but did not keep his commandments. And 
other New Testament writers urge us to be doers, rather 
than mere hearers, of the Word. The abuse that is today 
often heaped upon what is known as religious “activism” 
is surely more a latter-day creation than anything that is 
indigenous to either Judaism or Christianity. 

5) The word “confession,” as it appears in the title of 
this paper, is put in quotation marks to indicate that Mr. 
Clark’s recovery did not hinge upon “confession” in the 
usual sense of the term. He did not go to any one person, 
furtively admit his sins, and then ask for forgiveness or 
absolution. Instead, he began to “confess” in the sense 
of talking honestly with his wife and a few close friends 
and has since gradually extended his sphere of openness. 
Also he has been able to embark upon a program of 
restitution and renewed responsibility. Surely one of the 
weaknesses, from a psychological standpoint, of both 
private confession, in a religious context, and private. 
Psychiatric treatment is that they do not alleviate our 
fears of being “found out” or “known” by others. And 
until one has “worked through” and resolved his guilt 
in the face of all mankind, he is not fully healed and 
whole. (I don’t mean to say, of course, that the erstwhile 
sinner has to “tell everyone.” Everyone isn’t all that in- 
terested in him! But he should, for his own peace of 
mind and redemption, carry his openness to the point 
that he doesn’t care who knows what about him. And if, 
RY, Pe the story a his life with a stranger, he can 

at person, he sh ili so 
ae Chats se para be able and willing to do 

6) Finally, a word about the rapidity with which Rev. 
Clark recovered, once he saw and seized the opportuni- 
ties which had been before him all the time. I do not 
have an exact record of dates, but it is evident that the 
period of most active movement and change occupied 
only a few weeks, perhaps only days. The notion that 

psychotherapy” necessarily takes a long time—months 

or even years—has been widely disseminated, and it is 

hard for many laymen (and professionals, too!) to con- 

ceive of personal “transformations” occurring relatively 

suddenly. If a person insists upon a private restoration, it 

will indeed take a long time, a very long time. In fact, it 
"y 
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is doubtful that recovery without loss of “privacy” is ever 
possible. But if one is willing to be more radical, if one 
is willing to risk his very life, his old, unsatisfactory life, 
and to receive in return a new and more abundant life, 
then “miracles” can still occur. The pity is that so few 
people today have the “faith” that makes such miracu- 
lous healing possible. 


- Addendum: While this paper was still in typescript, I 
Presented it at a meeting of the “ladies auxiliary” of a 
large and fashionable Protestant church. I had been 
invited to speak on the general topic of personal respon- 
sibility and mental health and decided that this paper 
would be more graphic and interesting than a more 
formal and abstract discussion. An unusually large group 
put in an appearance, and there was evidently good at- 
tention and interest throughout the presentation. How- 
ever, afterwards I noticed a somewhat ominous “hush” 
Over the group; and as I presently walked to my parked 
automobile, I found little clusters of women busily talk- 
Ing at various points on the church grounds and near — 


their cars. There was such a group near my own auto- — 


mobile; and as I approached, one of the members of this 
group said: “We were just discussing what you said. I 
hope most of the group weren't too stunned by the first 
few pages of your paper to hear the rest of it. 
Stunned?” I said. “Yes,” came the reply. “Most of 
those women probably had never heard masturbation 
discussed in public the way you discussed it. They were 
stunned!” 2 a. 
We talked on for a few minutes and then went our 
Tespective ways. I dare say a good deal of self-righteous — 
indignation was expressed in those little conversational 
groups that day; but it would be much more interesting 
© know what the inner thoughts and feelings of those 
Women were, Masturbation indeed! Most of them were 
the mothers of growing children, some even grand- 
Mothers, and virtually all of them have had to deal with 
childish sex play of one kind or another. Many have had 
adolescent sons or daughters and have shared or should 
ave shared in the conflicts of this period. Unresolved 
Masturbatory tendencies were probably also a persisting 
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reality for some of their husbands. And if the law of 
averages held, it is likely that a good fifty percent of these 
women had themselves at some time engaged in auto- 
erotic behavior. 

It has been my observation that people who take ex- 
ception to honest self-revelation on the part of others are 
bothered, not by the evil thus exposed (most of us know 
a good deal about that already), but by the new-found 
honesty and courage which make the revelation possible. 
In other words, they are not nearly so much “shocked” 
or “stunned” by the truth itself as by the unusual degree 
of truthfulness thus exhibited. If the churches wish to 
avoid the common charge of false piety and hypocrisy, 
their members need to take stock of their behavior in 
this area. I recall, for example, the much greater ob- 
jectivity on the part of a group of doctors’ wives whom I 
addressed a few years ago or, more recently, a group of 
women deans and counselors; and I would even rank 
the average PTA group or women’s club relatively high 
in this regard. But when women, pethaps the very same 
women, get into a formal religious context, they evi- 
dently feel called upon to assume the appearance of a 
purity and innocence which borders on the ridiculous. 
In various forms of “group therapy,” the country Ovet, 
mixed groups of people are finding emotional health 
which they have not been able to find in churches 
(Jackson, 1962). Here candor is practiced, so to say, in 
person, directly, without even the element of anonymity 
involved in the foregoing account. 

. But perhaps, on second thought, it wasn’t the discus- 
sion of masturbation, or homosexuality, or any of the 
other individual sins which our “case history” reveals 
that so “stunned” these women, after all. There is, in 
the situation, something about which they—and we 
Protestants in general—have every right to be shocked 
and scandalized. If the opening sentence of this paper 
has any substantial degree of validity, we should all drop 
to our knees, in dismay and repentance. I suppose it 
may come to some as a surprise to learn that there iS 
good reason to doubt one of the most emphasized tenets 
of Protestant theology: namely, the doctrine of justifica- 


tion by faith alone! And when one sees the futility and 
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perversity of this doctrine exemplified in the very lives of 
those who proclaim it most loudly and often, it is—or 
surely should be—a distressing experience. Perhaps this 
is why other women’s groups, to which I have made com- 
parable presentations, were more objective and undis- 
turbed: they were not so committed to and dependent 
upon the Protestant doctrine of “grace.” I would like to 
think that at least some of the women to whom this 
paper was addressed did not rest content with a super- 
ficially pious attitude of rejection and allowed them- 
selves, instead, to absorb its fullest and deepest impli- 
cations. 

As I have previously mentioned, Dietrich Bonhoeffer 
tefers to the Atonement, as it is commonly interpreted 
in many of our churches today, as the doctrine of “cheap 
grace.” And in Life Together, he further chastizes and 
challenges our churches, thus: 


_ “Confess your faults one to another” (Jas. 5:16). He who 
is alone with his sin is utterly alone. It may be that Chris- 
tians, notwithstanding corporate worship, common prayer, 
and all their fellowship in service, may still be left to their 
loneliness. The final break-through to fellowship does not 
Occur, because, though they have fellowship with one an- 
other as believers and as devout people, they do not have 
fellowship as the undevout, and sinners. The pious fellow- 
ship permits no one to be a sinner. So everybody must con- 
ceal his sin from himself and from the fellowship. We dare 
not be sinners. Many Christians are unthinkably horrified 
when a real sinner is suddenly discovered among the right- 
cous. So we remain alone with our sin, living in lies and 
hypocricsy. The fact is that we are sinners! (p. 110). 


„In confession the break-through to community takes place. 
Sin demands to have a man by himself. It withdraws him 
from the community. The more isolated a person is, the 
more destructive will be the power of sin over him, and the 
more deeply he becomes involved in it, the more disastrous 
is his isolation. Sin wants to remain unknown. It shuns the 
light. In the darkness of the unexpressed it poisons the whole 
being of a person. This can happen even in the midst of a 
pious community. In confession the light of the Gospel 
breaks into the darkness and seclusion of the heart. The sin 
must be brought into the light. The unexpressed must be 
openly spoken and acknowledged. All that is secret and hid- 
den is made manifest. It is a hard struggle until the sin is 
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openly admitted. But God breaks gates of brass and bars of 
iron (Ps. 107:16) (p. 112). 


The individual who, to use a currently popular psy- 
chiatric term, has never been emotionally “decompen- 
sated”—that is, in a severe anxiety state or depression— 
may have some difficulty understanding why there is any 
need for confession or a “break-through to community.” 
He has his little secrets, and since they have never caused 
him any serious trouble, he intends to keep them. There- 
fore, he may think that anyone who advocates or prac- 
tices personal openness is something of an idiot. But let 
someone else or, indeed, such a person himself become 
“decompensated” or “unbalanced,” in the sense that his 
unresolved load of guilt comes to exceed his capacity for 
self-affirmation and approval, then what is to be done? 

„3€ common temptation, of course, at this point is to 
dismiss the problem as one of “illness” and refer the 
person thus afflicted to a “good psychiatrist.” But psychi- 
atry, as we now know full well, does not “have the 
answer” either. Therefore, what Dietrich Bonhoeffer, 

Rev. Clark,” and others are beginning to say is that we 


4 


Must once again recognize radical openness with the 


“significant others” in one’s life, not only as the most 
effective means of “treatment,” but also as the best form 
of prevention, as a way of life. Instead of being told that, 
as long as we are “nor 


fellowmen is not necessary, we th 
i ; us should be led to see 
the virtue of this kind a ope eee 
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Payment or Repayment? 
The Problem of Private Practice* 


The title and the subtitle of this paper are both in- 
tended to imply a pun—and an anomaly. There is grow- _ 
ing indication that in so-called neurosis we are dealing, 
not with a mere “guilt complex,” but with real guilt. 
And if this be the case, it is highly probable that persons 
undergoing “treatment” will interpret the financial cost 
and other associated sacrifices as repayment for past mis- 
conduct—and, therefore, a means of recovering the ease 
and zest in “social situations” and the interpersonal con- 
fidence and “security” which are always impaired by 
‘sin.” Repayment, in the sense of sacrifice, suffering, and 
Testitution (meaning replacement, restoration, putting 
something back), has been long and widely recognized as 
a basic expression of human justice and a means of again 
making oneself “acceptable” after having violated some 
established code of conduct or social contract or cov- 
enant. Hence, one may justifiably feel grave concern 
lest the payment which the psychotherapist receives on 
the assumption that he has rendered a “technical” or 

professional” service be perceived by the patient, at a 
deeply psychological and moral level, as a form of 

ood money,” to which the therapist is, of course, in 
no way specially entitled. Most therapists would, I be- 
lieve, be acutely uncomfortable if they sensed that the 
Money they receive in the form of a fee was, in fact, 
functioning for the patient as a kind of fine. No one 
Practices justice “independently” in the legal sense of 


the term; sentences and fines are here assigned and en- 


Fj iR resented as part of a symposium on “Research and Prac- 
tice in Psychotherapy” at the 1962 convention of The Ameri- 
can Psychological Association, St. Louis, Mo. Later published, 
in abridged form in The American Psychologist, September, 
1963, 18, pp. 577-580. 
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forced quite publicly, “by the state.” So one wonders if 
any one individual has a right to traffic in “justice” in 
pethaps more subtle, private ways. 

From Freud on, it has been recognized that there is 
always a “masochistic element” in neurotic and func- 
tionally psychotic individuals, which may take any of a 
wide variety of forms, ranging from psychosomatic ill- 


ness, accident proneness, and self-mutilation (including, i 
incidentally, a penchant for unnecessary surgery) to the d 
self-inflicted discomfort called depression or anxiety and 
the “cognitive dissonance” known as hallucination. We 
need to be very sure that, in the fees which are charged: 


for that otherwise doubtful service known as psycho- 
therapy, we do not fall into the trap of merely gratifying 
this need for punishment on the part of the patient, in a 
way that is no more basic or rational than are the other 
forms of suffering which we dismiss as “merely sympto- 
matic.” 

There is a widespread presupposition that patients do 
not benefit from paychotiermmy unless they ve for it. 
We need to be very certain that the patient, in his own 
mind, is not thus “paying for” something else and that 

therapy does not become merely a form of expiation, 
much as electrically induced convulsions or hospitaliza- 
ę Sd goti its eae of imprisonment) does for oth- 

» Who cannot afford “psychotherapy.” Perhaps we 
catch the deeper Genifieatice of this fone of streatriertt 
if we see in it, too, a large element of punishment, suffer- y 
Ing, sacrifice, “mistreatment” to which the guilt-ridden 


individual submits more or i he 
“enters therapy.” > less voluntarily, when 


American psychologists have long been of two minds 


Concerning the legitimacy of “private practice” and have 
advanced various AEREN Fo and col Hee I wish 
to suggest that perhaps its greatest weakness and defect s 
lies precisely in the fact that it offers as treatment what, 
in reality, is the very essence of the disease itself, namely, 
continued privacy and personal withdrawal. Psychologists 
and psychiatrists often speak of engaging in “private 
practice. That's what the patient has long been doing: 
engaging in the practice of privacy, withdrawal, denial, 
duplicity. Is it any wonder that the results of this form 
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of treatment are not very dramatic—no better, on the 
average, than the so-called spontaneous remission rate, 
i.e., the recovery that comes from other forms of self- 
inflicted suffering and sacrifice! For the patient, in now 
revealing his long-hidden sins, does so only to one person 
who, in turn, promises to be as secretive about them as 
he himself has been. It’s as if the patient were suffocating 
in a closet and the therapist, instead of helping him get 
out, into the fresh air, said to him: “Move over, and I'll 
get in there with you. This way I can ‘treat’ you pri- 
vately, without the necessity of anyone else’s knowing 
what your trouble is.” 

Letting others, significant others, know our weaknesses 
and needs involves “coming out into the open” and is 
the only thing that is radically—and relatively swiftly— 
curative, corrective, redemptive. Yet professional healers, 
in our time, have energetically opposed any such step as 
this. “It will weaken the transference,” analysts have long 
told their patients. And I’ve also frequently heard it said _ 
by more nondescript psychiatrists and psychologists that 
an honest confession to one’s wife, or husband, or 
mother, or father “might hurt the other person terribly.” 
Instead, the alienated, withdrawn, duplicitous, “sick” 
individual is encouraged to stay that way by talking just _ 
to the therapist, who is presumably ever so wise, objec- 
tive, and strong and who, for a fee, can stand almost 
anything. 

Dr. C. J. Sager (1957) has recently described the case 
of a neurotic woman in whom analysis of the “transfer- 
ence reaction,” which developed six weeks after the 

eginning of treatment, took three and a half years of 
professional effort—and probably about $12,000 of her 
husband’s money. The immediate occasion for this 
woman’s entering analysis was that “the previous week, 
as her husband lay in bed asleep, she had had an almost 
uncontrollable desire to bash in his skull with a heaw 
bedside lamp. She was terribly frightened by this im- 
Pulse, particularly as she had always thought of herself 
as a gentle, loving person” (p. 52). 
€ patient reported that men had “always let her 
down,” and the analyst saw it as his responsibility to give 
cr a different experience with men, with one who 
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would not let her down. But then he adds, somewhat : 
paradoxically, “The more the analyst seemed not to let : 
her down, the more complicated her feelings became” 

(p. 54). It was this confusion and complexity of feelings 

that constituted the so-called transference and required 

so long to “work through.” 

My own clinical experience leads me to believe that 
neurotic difficulties commonly, if not invariably, have 
their roots in unresolved personal guilt, rather than in 
the unfortunate or traumatic things which happen to us. 

And Dr. Sager, while appearing to argue for the more 
traditional view, provides strong justification for precisely 
this supposition when he says: 


The patient had been terribly disappointed in her father 
and could not visit him in his old age until well along in 
analysis. All her life she had been looking for the idealized 
father image she felt she needed to protect her from the 
hostile world and from the imagined effects of her mother’s 
Teaction to her sexual feelings toward her father (who had 
actually seduced her early in adolescence). Instead, all men 


Coy inevitably to let her down as her father had done 
P- . 


How different the implications for “treatment” are, 
depending upon which of these hypotheses is given 
precedence! If the patient has been sinned against, hurt, 
disappointed, traumatized, then a “transference cure,” 


which Berne (1961) has recently characterized as fol- 
lows, is in order: 


Transference cure... means the substitution of the 
therapist for the original parent, and... signifies that the 
therapist either permits the patient to resume with him a 
game that was broken off in childhood by the untimely . 
death or departure of the original parent, or else offers tO 


play the game in a more benign form than the original par- 
ent did or does (p. 161). e Eea 


But suppose that, in the case presented by Sager, the 
patient herself had some responsibility for the incest—4 
presumption, incidentally, that is considerably strength- , 
ened by the fact that she had not previously reported | 
or protested the “seduction” and later, in treatment, tried 
to entice the analyst into a sexual relationship. How até 
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we then to appraise the situation? If the guilt is real, 
“analysis” leaves the basic problem untouched, except 
perhaps for some “masochistic” relief provided by the 
cost of “treatment.” Three and a half years “in analysis” 
and a “fine” of $12,000 ought to do something toward 
expiating one’s guilt for even so serious a matter as in- 
cest. But is this the only way, or indeed the most effective 
way, of approaching this type of problem? Let us fer- 
vently hope that it is not. There is, as a matter of fact, 
tapidly growing evidence that if, early in the treatment 
telationship, Dr. Sager had invited the husband (perhaps 
also the father) and the wife in for a frank discussion of 
the whole incest episode, no involved “transference” 
would have developed and recovery, with continued ad- 
herence to the goal of openness, rather than “private 
practice,” would have been a matter of weeks rather than 
years (cf. Marmor, 1962). f ; 

Recently there was a well-researched article, by Milton 
and Margaret Silverman, in The Saturday Evening Post 
which reports that in at least six different parts of this 
country and Europe it has been independently discovered 
that disturbed individuals recover much more rapidly 
when they are “treated,” that is, their problems are dis- 
Cussed, in the presence of and with other members of the 
family, including even younger siblings, than when “treat- 
ment” is isolated, individual, private. And this is also 
the genius of the new type of group therapy, patterned 
more or less after Alcoholics Anonymous, in which the 
Presence of others is used as the occasion for “openness, 
Not in the sense of “ventilating” supposedly repressed 
hostility and sex, but for honestly admitting who one is, 
1n respect to past action and conduct. It is no accident, 
Surely, that in such groups professionals qua professionals 
are often excluded; and if they are admitted as members 
they are denied the privilege of holding office. It looks 
as if some segments of the public, at least, may have 
had about all the “private practice” they want. 

Tn his book on Mahatma Gandhi, Lewis Fisher reports 
that Gandhi was once told that a rumor was being cir- 
Culated to the effect that he was secretly a Christian. To 
which Gandhi replied: “That is both a compliment and 
a calumny. It is a compliment in that it indicates that 
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as a Hindu I can still be open-minded with respect to 
other religions. But it is a calumny in that it implies that 
I can be anything secretly.” This is the radical openness 
that first hurts, but then helps and heals. 

When confronted by the therapeutic power of radical 
openness, the advocates and defenders of private practice, 
in both of the senses in which I have used this expres- 
sion, often say, derisively: “But does this mean that your 
sins must be shouted from the housetops? Do you have 
to tell everybody?” Certainly not! The individual who 
has not abused the privilege of privacy does not have it 
taken away from him. It is only the individual who, in 
the vernacular, has tried to “get away with something” 
who is likely, eventually, to be exposed to notoriety of 
some sort, thus having public attention called to himself 
in an unpleasant and unintended way. 

The idea of having one’s sins proclaimed or shouted 
from the housetops comes from the Book of Luke, where 
we read: “Meanwhile, when a crowd of many thousands 
had gathered, packed so close that they were treading on 
one another, [Jesus] began to speak first to his disciples: 
Beware the leaven of the Pharisees; I mean their hypoc- 
ticy. There is nothing covered up that will not be un- 
covered, nothing hidden that will not be made known. 
You may take it, then, that everything you have said in 
the dark will be heard in broad daylight, and what you 
have whispered behind closed doors will be shouted 
from the housetops” (12: 14, The New English Bible 
translation). This passage shows a nice appreciation of 
the fact that the guilt which forms the core of “neurosis” 
will be admitted” involuntarily, “symptomatically,” if 
it has not previously been revealed to at least a few other 
persons and atoned for, in a conscious and deliberate 
way. 

When I was an adolescent, growing up in a small 
county-seat town in the Middle-West, there was a farmer 
who rarely was seen in public but who would occasionally 
show up at political rallies or other special events. Com- 
pulsively, at the most inopportune moments, he would 
exhibit a remarkable “tic,” which took the form of grunt 
ing and shouting certain obscene words. Whatever the 
guilty secret was which lay behind this man’s “neurosis,” 
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it was certainly no worse than the conjectures which 
passed through other people’s minds when they heard 
him thus calling out in public. Here we are simply 
acknowledging the familiar principle that if one lies 
to and deceives those with whom he is most closely 
associated, “the truth will out” in a larger, more spec- 
tacular and uncontrollable manner. The way to avoid this 
kind of forced public “confession” is for the guilty indi- 
vidual to make a deliberate admission of his misdeeds 
to a small circle of friends and relatives—and then rectify 
them (cf. Reik and Szasz). 

Jesus was in this, as in many other respects, a remark- 
ably astute “clinician.” And for roughly the first 400 
years of the Christian era, the faithful confessed their 
sins and did penance in an essentially public or quasi- 
public manner. And this, significantly, was the period of 
great vitality for Christianity. But then the “organization 
men” got control of things and began to think more 
about Christianity as an institution than as a Way of 
Life, and the Church became rich and powerful, but 
Spiritually flabby and ineffective. By a.p. 1200 the con; 
fessional had been absolutely and universally “sealed, 
and it was then a matter of only three centuries more 
until the situation had become so scandalous that it re- 
sulted in the Protestant Reformation. However, the 
Reformers, instead of breaking the “seal” of confession 
and encouraging penitents to seek solace and redemp- 
tion by a return to human fellowship, eliminated even 
the one human intermediary which the Catholic Church 
has retained, and admonished Christians to take their 
Sins directly to God, in silent prayer. 

As a result of this sequence of events, the phenomenon 
of “scrupulosity” is today widespread among Catholics; 
and Protestants also fail to find the solution to their 

Neurotic” difficulties within established religious precept 
and practice. Here, too, the assumption has been that 
the consequences of personal secrecy and withdrawal can 

E Cured by means of more secrecy: secret confession and 
Silent prayer. A religion which stresses divine forgiveness 
Tather than human reconciliation has built great, power 
ful institutions, but it has not made people strong and 
Joyous (see also Chapter 12). 
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Several persons have recently suggested that I should 
tead in Dostoyevsky’s The Brothers Karamazov the chap- 
ter entitled “The Grand Inquisitor.” I didn’t know ex- 
actly what I was to find in this chapter, but recently I 
noticed a paperbound edition of this book and pur- 
chased it. The whole chapter is marvelously penctrating, 
but I want particularly to quote here some of the passages 
wherein the Grand Inquisitor speaks thus to Christ, who 
is presumed to have returned to earth in the sixteenth 
century, at the height of the Spanish Inquisition: 


We have corrected Thy work and have founded it upon 
Miracle, mystery and authority. . . . Why hast Thou come 
to hinder us? And why dost Thou look silently and search- 
ingly at me with Thy mild eyes? Be angry. I don’t want Thy 
love, for I love Thee not. And what use is it for me to hide 
anything from Thee? Don’t I know to Whom I am speak- 
ing? All that I can say is known to Thee already, And is it 
for me to conceal from Thee our mystery? Perhaps it is Thy 
will to hear it from my lips. Listen, then. We are not work- 
ing with Thee, but with him—that is our mystery. It’s long 


aay centuries—that we have been on his side and not on 
ine, 


Just eight centuries ago, we took from him, the wise and 
mighty spirit in the wilderness, what Thou didst reject with 
scorn, that last gift he offered Thee, showing Thee all the 
kingdoms of the earth. We took from him Rome and the 
sword of Caesar, and proclaimed ourselyes sole rulers of 
the earth, though we have not yet been able to complete 
our work... . Thou mightest have taken even then the 


P» someone to keep his conscience, 
g all in one unanimous and harmo- 


We have taken the sword of Caesar, and in taking it, of 
course, have rejected Thee and followed him... . 


What I say to Thee will come to pass, and our dominion 
will be built up. I repeat, tomorrow Thou shalt see that 
obedient flock who at a sign from me will hasten to heap 
up the hot cinders about the pile on which I shall burn Thee 
for coming to hinder us. For if anyone has ever deserved out 
fires, it is Thou. Tomorrow I shall burn Thee. . . . I have 
spoken (pp. 237-240). 
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The psychological and human failure of institutional 
Christianity is today everywhere apparent; and nowhere 
is it more glaringly revealed than in the practice of the 
Church of “referring” its spiritually and emotionally 
most needy members to secular healers. But the latter, 
alas, have attempted to use basically the same strategy 
as that which eventually weakened and corrupted the 
Church itself: the promise of a miraculous private salva- 
tion, in return for “belief” and financial support. Again, 
great institutions and professional vested interests have 
been created; but who will say that it has made a strong 
and happy people? The current up-surge of interest and 
involvement in therapeutic self-help groups is, clearly, a 
tebuke both to religion and to psychology and psychiatry 
for our self-interest and lack of imagination and courage. 
In short, a revolution is quietly in progress. We psycholo- 
gists can oppose or aid and encourage it. For myself, I 
hope we will choose the latter course. 
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How Open Should Openness Be? * 


Is it enough, for ease of conscience and amendment 
of life, to admit our wrongdoing to only one other human 
being? This is the question which is posed by “WLG” 
in the lead article in AA Grapevine for October, 1962. 
This question points to a way in which I believe the AA 
program can be significantly strengthened and further 
consolidated and extended. 
= The author of this article begins by referring back to 
the July, 1961, issue of Grapevine in which the position 
is taken that: “Nothing is gained and much can be lost 
by revealing a few of our defects to this one, a few others 
to that one, and secking out the person who might be 
most tolerant to those particular defects, and letting no 
one see you as a whole person.” It is not difficult to see 
what the author of this statement had in mind: namely, 
the possibility that the guiltridden person will “shop 
around” and never really “come clean” with anyone. 
WLG does not deny that this can, and probably does, 
happen. But he focuses in on what I, too, would regard 
as the more important problem: i.e., the danger of feel- 
ing that because we have made a “good confession” to 
one person, we are under no obligation, to ourselves or 
others, to keep growing in personal openness, integrity, 
and relatedness. 

The thrust of WLG’s argument goes like this: “I 
think the AA who has had experiences with a certain 
type of wrong-doing is just the person to talk to if we 
have the same problem or have committed the same 
transgressions. . . . I don’t see why a man has to con- 
fide only in one sponsor. . . . I think we might well 
amend [Step 5], for personal use, to: ‘Admitted to God, 
to ourselves and to at least one other human being the 


* Originally published in AA Grapevine, May, 1963, pp. 2-9 
under the title of “Sponsor, Be Yourself.” 
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exact nature of our wrongs.’” The implication of this 
suggested change in wording is, of course, that the alco- 
holic may profitably extent his confession to several 
persons. | 

One of the great virtues of AA is that it has declared _ 
its independence of professional helpers and healers, re- 
ligious and secular alike. Confession to one person has t 
been the keynote of much religious and psychiatric prac- 
tice: i.e., the implication has been, “Talk to me, asa 
specially trained (or ordained) person, about your prob- 
lems; and in this way you can avoid the embarrassment _ 
of having others know about them.” Herein, of course, — 
has lain much of the appeal of both of these professions; x 
and it has been perhaps the main basis on which they — 
have claimed compensation for a service rendered. But 
herein also lies, I believe, a major reason for the ineffec- 
tiveness of these professions in dealing with certain” : 
types of personal and interpersonal problems. ee 

My conviction on this score comes from long experi- r 
ence with the problem of “neurosis” in general and, 
more recently, with a special kind of “group therapy” | 
which assumes that there is no magic at all in admitting - 
“who we are” to one person unless we (1) progressively 
extend our openness to significant others in our lives, 
(2) take active steps to change our behavior and rectify 
past injustices, and (3) become willing to use our new 
openness and strength in a helping relationship vag 
others. 

WELG stresses the importance of a guilty person con- 
tacting other individuals who have committed the same 
misdeed. “The very basis of AA is that no one who has 


of group therapy, two persons must have committed the 
same “sin” in order to be able to help one another. But 
I have rarely heard this question raised or discussed 
within our groups. We find that the specific wrongs 1 
one’s life don’t seem to be as important, in this connec- 
tion, as the more over-arching fact that we have all been 
involved in deceit, cheating, hypocrisy. This is whal 
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made our specific misdeeds, and their continued conceal- 
ment, possible in the first place; and the critical thing to 
share, we find, is this sin—and the “good news” that 
escape from its bondage is possible! 

I recognize, of course, that addiction to alcohol in- 
volves certain experiences and problems that are un- 
familiar to the rest of us. But as I see it, WLG is trying 
to go beyond this level and “get behind” the drinking 
as such, to an older, deeper problem—the problem that 
made intoxication so appealing in the first place. I doubt 
if anyone ever whips the problem of alcohol (or “neu- 
tosis”) until he becomes radically open and honest. 

A criticism which is sometimes leveled against AA— 
not, I think, without some justification—is that its 
members often become open about their past drinking 
but not much else. I would say that an alcoholic is not 

_teally out of the woods until he has become open also 
about the guilty secrecy and “closedness” which was 
originally responsible for the drinking. 

Put a little differently, the point I believe WLG and 
I are both trying to make, basically, is that it is not 

enough for a “sponsor” to be willing to hear another 
person’s admission of wrongdoing; he must also be 
willing and able to share in the confession of sin. Unless 
this happens, it has been my experience that, try as he 
will, the troubled person cannot fully reveal himself— 
in fact, does not fully know himself. WLG, in respond- 
ing to the 1961 article, says: “I don’t think any of us 
can truly ‘let anyone else see us as a whole person.’ We 
don’t know what lies under the surface of the mind, to 
begin with. Only God sees us as a ‘whole person? ” I 
agree that, prior to achieving openness with others, we 
don’t know who we really, fully are; and I would say 
further that a satisfactory degree of openness, with an- 
other, is not achieved unless there is confession and free 
communication both ways. 

WLG says: “I have been the recipient of many con- 
fidences that would shock the well-creased pants off some 
of our more staid members. This seems to be one of the 
fields where I can ‘carry the message’ best.” But the 
rapport which is thus established comes, I think, not 
because WLG and his new friends have necessarily com- 
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mitted the same (specific) sins; it is rathe 

WLG can be as open about his own misdemeanors a 

is asking the other person to be about his. WLG > is 
standing on a false dignity with any man; he is willin; 
to be known for precisely the person he is, and 
been. For publication he is able to write: “When i 
comes to doing foolish and messy things, and unco 
ventional misbehavior, I have had a lot of personal ex 
perience.” I am confident that, in face-to-face relati 
ship, this man would not shrink from getting do wn to 
the painful specifics. And if I were in trouble (as I once 
was) and needed to learn to lead the new life of hone 
obligation, and peace, here is a person to whom I 
confidently turn. Here, too, is a principle which I bel 

AA and other groups with “redemptive” intention 
ponder, and apply, to good effect. i 


10 


Psychotherapy as Social Re-integration* 


The invitation to participate in this symposium and 
the request for a title came just after I had finished read- 
ing a book of selections from the writings of St. Thomas 
Aquinas, some of which, I felt, had a surprisingly modern 
ting and suggested that it might sometime be interesting 
to make a systematic comparison of Thomistic psychol- 

` ogy and modern behavior theory, as it seems to be evolv- 
ing during the second half of the 20th century. 

E. G. Boring, writing from the perspective of the 
history of psychology, has recently observed that con- 
temporary behavior theory, or neo-behaviorism, comes 
close to fulfilling the dream which the Functionalists 
had, around the turn of the century, but were unable to 
translate into a reality. And upon reading the selections 
from the founder of Scholasticism, it dawned upon me 


that here was an even earlier and more remarkable antici- 
pation of the fruits of latter. 


, from the vantage point of 
» Studies Thomistic psy- 
parallels quite striking, 
tive. However, I could 
he necessary enthusiasm 


5 task for the present oc- 
casion. 


As the time for this mecting grew near, and as I 
* Presented, September 2 19 


aming Theory and 
American Catholic 


ao w York City. Sub- 
In Selected P, m 
the ACPA Meetings of 1960, 1961 (A. R e UE 
P. J. Centi, editors), by the American Catholic Psychological 
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realized that I must soon do something in the way of 
preparation, I began to think increasingly of the possi- 
bility of discussing more systematically than I have pre- 
viously been able to do the concept of “responsibility,” 
with an eye both to the implications of current learning 
theory and the image of man as preeminently a social 
and moral being. At once it was evident that the two 
psychologies which dominated American psychology dur- 
ing the first half of this century—namely, Watsonian 
Behaviorism and Freudian psychoanalysis—both assumed 
that behavior is determined, relatively simply and di- 
tectly, by primary, biologically given drives or “‘stimuli.” 
And both of these systems are in process of being dras- 
tically modified at the present time by the growing Te- 
alization that secondary drives, or emotions, are far more 
influential—and constructively so—than either of these 
systems, in their original and naive forms, had ever 
intimated. By chance, about this time, I also happened 
to read a highly provocative article in the American 
Sociological Review by Gwynn Nettler entitled “Cruelty, 
Dignity, and Determinism,” which further suggests the 
need for clarification of a number of issues which are 
involved here. But again, although eventually I should 
like to return to this task, I could not feel that this was 
Precisely what I ought, or most wanted, to do for this 
particular occasion. 

Eventually—which, I confess, was only a few days ago 
~it dawned on me what it was that I really wished to 
discuss here this evening. For some months now it has 

een my privilege to be intimately involved in two newly 
Created “therapeutic communities,” in which I have re- 
peatedly seen personality transformations occur which 
dwarf into insignificance anything I had previously 
known or known of in the area of conventional psycho- 
therapy. I cannot now report at length on the extraordi- 
nary results we have seen emerge from the work of these 
two groups; but there is one illustration which the young 
woman who is involved has herself recently written up 
‘which I would particularly like to present to you. 
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I. 


But what, I then asked myself, do the experiences of 
one Marjorie Thomas, remarkable as they have been in 
their own right, have to do with “Learning Theory and 
the Image of Man?” Not much, was my first reluctant 
admission; but then I turned the title for our symposium 
around so that it reads, “The Image of Man and Learn- 
ing Theory”; and immediately I saw many connections, 
not only between our symposium title and the recent 
transformative experiences of Marjorie Thomas, but with 
all cases of lost, alienated, self-imprisoned individuals. 
As long as we see man as preeminently a biological entity 
who falls ill emotionally because of cultural impairment 
of his instinctual cravings, then the only kind of “inte- 
gration” between learning theory and psychotherapy 
which seem likely to emerge are those such as Dollard 
& Miller and, more recently, Joseph Wolpe have offered 
us (see Chapter 14). 

But if one is willing, instead, to look upon man as 
preeminently a social creature, the picture suddenly 
changes and becomes studded with all manner of excit- 
ing new potentialities. In the recent past, under the 
leadership of Freudian psychoanalysis and various learn- 
ing-theory “translations” thereof, we have widely . ac- 
cepted the view that those individuals whom we call 
emotionally “sick” have b 
and irrealism of cultural d 
viction and that of othe 
by the tyranny of the c 
sighted attempts to evade 
as we often say, “our own life.” 


The Freudian Jmage of man and the therapeutic 
philosophy to which it leads presupposes that in “neu- 
tosis” the problem arises from 
learned too much (in the nat 


and inhibitions) and that the r 
of the unlearning. (extinction) of one’s excessive scruples 
(cf. the Freudian emphasis upon “transference,” “reality 
testing,” and so on). By contrast, the alternative concep- 


tion of psychopathology to which I here invite attention 
holds that the so-called neurotic is living in a self-created 


an individual’s having 
ure of moral restraints 
oad to recovery consists 
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prison of duplicity and denial of his true identity and 
that for such a person constructive change consists, not 
of extinction of supposedly unrealistic moral fears, but of 
repudiation of one’s old strategies of secrecy and with- 
drawal, and a “return to community.” It has been our 
experience, in the groups previously referred to, that 
when a wayward and duplicitous person “levels,” the 
group will make no attempt to reassure or “forgive” him 
but will powerfully approve what he is now doing, which 
is to say, admitting who he is and opening himself to 
change through personal transparency.* 

In short, then, rather than having “learning theory” 
dictate our image of man and the therapeutic strategy 
which we will adopt, it appears that we need to decide 
whether we are more justified in viewing and evaluating 
man primarily in a biological or social context. What 
“neurotic” man needs to learn, how he needs to change, 
will obviously differ dramatically depending upon which 
of these contexts we select. This is not to deny that we 
have learned a great deal about the more rudimentary 
aspects of the psychology of learning from the study of 
lower animals; and I personally am hopeful that this 
type of research can be usefully developed still further 
(Mowrer, 1960a, 1960b). But there are certain respects 
in which man is uniquely man; and when one is in an 
“identity” (or “existential” ) crisis, I believe we have to 
employ concepts and procedures which take this unique- 
ness into full account. 


Il. 


One of the two special groups to which I have already 
alluded is comprised of a wide range of previously “dis 


1I know, of course, how “horrified” many would-be thera: 
pists (both secular and religious) are likely to be by this 
procedure; and I shall here make no attempt to answer ol 
anticipate the many weighty objections I am sure they can 
offer to it. My position is a purely pragmatic one. If the critic: 
and skeptics are satisfied with the results they are now getting 
in their therapeutic endeavors, they manifestly ought to ge 
tight on with them. But if they are dissatisfied and would like 
to see a radical improvement in their effectiveness, I sugas 
that they further investigate this approach and perhaps ulti 
mately try it. 
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turbed” but not hospitalized persons in my own uni- 
versity community; and the other is a group of women 
patients in a state hospital where I am an unsalaried 
consultant. The particular series of incidents which I now 
wish to describe pertain to a young married woman, 
whom I have already referred to as “Marjorie Thomas.” 
I met Mrs. Thomas under the following circumstances. 
Shortly after I was invited to start coming to the 
hospital two days each month, I indicated a desire to try 
out some new ideas concerning “group therapy”; and 
_ Mrs. Thomas was in the group which was constituted for 
this purpose. The first morning I met with the group, I 
had very little idea what I would say or how the group 
would respond. I had never before worked in a mental 
hospital and had never done group therapy anywhere, so 
I was quite uncertain what to expect. But after some 
_ preliminary remarks, I found myself reporting that some 
years ago (in 1953) I, too, had been a patient in a 
mental hospital and that when I now walk down the 
_ corridors of this hospital with other members of the staff 
and see a long line of patients filing past on the other 
f side, I know how it feels to walk in that line. The 
_ patients were, of course, unprepared for such a statement 
_ but responded well to it. And presently I introduced, as 
_ a further development of the philosophy of therapy by 
openness, a short mimeographed paper entiled “You 
Are Your Secrets,” the theme of which is that if we 
hide our sins and display our virtues, we are constantly 
vulnerable, insecure, anxious, guilty but that if we follow 
the reverse policy, we develop strength, self-confidence 
_and “mental health” (see Chapter 6). 5 
By the time we had read and discussed this paper, an 
_ hour had passed, so I announced that we would end the 
formal meeting but that, in the 90 minutes or so which 
remained before noon, I would be glad to talk individu- 
ally to any members of the group who might wish to re- 
ain. For all I knew, the group was going to get up and 
file stolidly back to the wards; but more than half (some 
eight or nine) of them indicated their desire to talk pri- 
vately. Naturally the ensuing inter 


t u views had to be ex- 
tremely brief; and our time was neatly gone when I 
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finally was able to see Mrs. Thomas. She was pale, down- 
cast, and tacitum. I began by asking her what the cir- 
cumstances were, in her judgment, which had brought 
her into the mental hospital. She said, “I think it was 
the way my parents criticized me.” ? Why were they 
critical? “It was the way I put my children to bed.” Too 
early, too late, “to bed” how? Mrs. Thomas parried this 
question but presently asked, pointedly, “Why do you 
suppose they criticized me this way?” Perhaps with more 
bluntness than I intended, I said: “Perhaps your parents 
felt you were not a very good mother.” Mrs. ‘Thomas 
stiffened perceptibly at this point, and I ended the inter- 
view by suggesting that she consider the possibility of 
telling the group, when we met again after lunch, what 
we had talked about. She said she would think about it 
and left. ? 
When the group came back together in the afternoon, 
Mrs. Thomas seated herself to my left and somewhat be- 
hind me, so the session was almost over when I got 
around to inviting her to speak if she wished to do so. 
Explosively, she said: “This morning Dr. Mowrer said 
that I was not a very good mother.” And before either 
the other patients or I could recover from our surprise, 
she added, “And I’m not.” Then she described the spe- 
cific incident which had evidently precipitated her hos- | 
pitalization. The relief she experienced was sO dramatic 
that she soon was discharged from the hospital but con- 
tinued to return for our bimonthly group sessions. As her 
openness increased and her story unfolded more fully, I 
asked Mrs. Thomas to prepare a written account of it. 


w= 


+3 
"It has been a common practice in mental hospitals to 
encourage patients to believe that their difficulties have arisen 
because others have been critical, unloving, rejecting of them— : 
which is, of course, congruent with the Freudian premise tha 
Neurosis arises because the superego (as the “internalized 
voice” of others) is likewise overly critical and severe. Thus 
ìn saying that she felt her problems had arisen because my 
parents criticized me,” Mrs. Thomas had learned her lesson 
well! But, as we shall shortly see, far more was accomplished 
by completely “up-ending” this type of thinking and starting 
to look for justifed guilt and self-criticism. 


h 
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This she obligingly did, and her statement, entitled ““The 
Wall and the Quicksand,” follows: 


Ill. 


“THE WALL AND THE QUICKSAND” 


“When someone commits suicide, it’s usually ‘big 
news.’ People think it is a mystery why anyone should 
tesort to such a drastic measure—but it’s no mystery to 
me. It’s rather late for people who have already commit- 
ted suicide to tell other people how they have been feel- 
ing and thinking. But it’s not too late for me, for two rea- 
sons: first, I basically believed that suicide was the ‘wrong 
way out’ and signed myself into a mental hospital when 
I came to a point beyond just thinking of suicide; and, 
much more important, I happened to meet Dr. Mowrer 
and began trying to follow through by living the ideas 
he presented. 

_ “T was at the hospital approximately a month before 
having the good fortune to be included in a small, spe- 
cially selected group. During this time I had seen two 
patients on my ward go home; but what made a much 
bigger impression on me was the fact that for a consid- 
erable number of other girls, this was not the first visit 


s “Then one day one of the girls asked me if I was to be 
in the guilt-complex group” which was meeting the 
next Monday. I didn’t know. I had thought I was going 
home before then. In fact, I had thought several other 
times that I was going home. So when the time came for 
the group meeting, and I still wasn’t allowed to leave the 
hospital, I began to wonder whether I would spend the 
test of my life there. Everyone else had the same feeling. 
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So, when Dr. Mowrer suggested a ‘way out.’ I had noth- 
ing to lose—because I had nothing anyway. 

“Some of these ideas are from the book, Magnificent 
Obsession, by Lloyd Douglas. I had read the book five 
years before, and it had made a great impact on me. I 
had even tried the ‘experiment,’ but didn’t know enough 
about what was meant. At the time I was a student nurse 
with very little time outside the hospital routine, and 
next to no money. So I became busy with other things. 

“Anyway, when Dr. M. read his article about confes- 
sion of past misdeeds and concealment of ‘good works,’ it 
sounded very reasonable. And, as I have said, I had noth- 
ing to lose. So I started out. It was extremely difficult to 
tell the rest of the girls in the group what I had done that 
was bothering me most. The words had to be forced out. 
I wasn’t any good as a mother because I had been horri- 
bly rough on my younger daughter, almost killing her on ~ 
one occasion.4 

“After supper, that same day, I was talking to two of 
my special friends on the ward. I used the opportunity 
to tell these people ‘who I was.’ I fully expected them to 
walk away and not have anything to do with me. My — 
‘wall’ had worked so well that these girls had thought and 
said that there was nothing wrong with me, and I had 
no business in the hospital. So I told them of the inci- 
dent of my almost killing my own daughter. They were 

* Mrs. Thomas is a registered nurse; and during her training 
she had, for a time, been a student nurse in this same hospital 
and carried the keys to the doors through which she now 
moved as a patient. Naturally, hospitalization—which thus in- 
volved a change from nurse to patient—was a severe blow to 
her self-image, but ultimately it was a liberating one. f 

‘The “roughness” here alluded to consisted of having 
choked the child until she turned blue and almost did not 
tevive. Clinicians are fond of making light of the guilt-produc- 
ing actions which patients commonly report to them. “Oh, 
that’s not so unusual,” they are likely to say and may cite a 
Statistic from the Kinsey report in support of this “reassuring y 
suggestion. It’s true that we've reached the point (Jenkin Lloyd 
ones, 1962, has recently called it “the stomach-turning point 
where we like to think that virtually anything “goes 1 e 
sexual area. But I am not aware that anyone has gotten around 
to publicly condoning baby choking. 
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indeed shocked, but whatever they felt it was not the 
hatred I expected. I had hated myself for such a long 
time that I expected everyone else to hate me, too. And 
if for some obscure reason they didn’t already hate me, 
they would if they knew what I had done. But these two 
continued to be good to me even after I told them my 
story. After that I picked out different people to talk to, 
and continued to be amazed at how they reacted. 
“Soon afterward I was allowed to go home; and, more 
important, I was also allowed to come back for those 
meetings with the class and Dr. M. 
© “When I next saw my parents I tried to talk with 
y them, but when I told of this bad incident they were so 
_ shocked I immediately changed the subject. Later I found 
= I could accomplish more by writing to them. Then came 
ĵi a birthday party at which all of my husband’s immediate 
_ family were present. I talked to them about what I had 
done, and also showed them papers Dr. M. had given us. 
After all this was accomplished, I gradually felt an ever- 
increasing sense of relief. It became a feeling of having 
_ been ‘born again.’ This term has been overworked, with- 
out many people really knowing what it means. Every- 
thing seemed different. Even the colors of the outside 
= world looked sharper and more beautiful. Everything I 
-Tead had a different meaning. I had a new life just wait- 
ing to be filled with something other than deceit and 
= pretense. 


“But the future also h 
-brief depression, which 
` 
} 


eld some failures. I had one more 
I now think and hope was final. 


I discovered I had not bee 
= worse than this, I even tried to think o. 
_ the things I now knew had to 
= not sound quite so bad. Bu 
what I had to say up to God, 
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that I had made a cerebral palsied or mentally retarded 
child of her. Only later did I allow myself to discover 
why I had been so rough on her. I have a violent tem- 
per—I hadn’t realized how violent! 5 TA 
“These incidents, in themselves, are bad enough. But 
perhaps even worse, I’d been pretending all this time to 
be a ‘good’ person. I put on such a good front that no 
one knew any different. Our immediate families sus- 
pected something was wrong, but they had no idea what 
my problems were. I had told no one. In fact, it came to 
a point where I talked very little with anyone about any- 
thing. My husband knew that more than just ‘something’ 
was wrong, and so I finally told him. I was glad he knew | 
the truth, but it still didn’t stop my depression. 4 
“All my life I have been rather deceitful, pretending 


to be someone I wasn’t, always hiding behind my care- ‘ 
A 
| 
Á 


py? Dee 


fully built wall so no one would know me, thinking it 
was ‘safer’ back there. But there must be quicksand be- — 
hind the wall. I just kept sinking deeper and deeper. 

“Now I am working hard in what I know to be the 
right direction. It sounds a little ‘wild’ to most people. 
My parents and one of my special friends thought it was 
all right for me to tell them who I was, but they felt it 
unnecessary for anyone else to know. I am glad they like 
me enough to be considerate, but at the moment I feel 
that, to be true to myself, I have to let people know the 
truth about me. ‘ Í ; 

“These lines from the Bible have a special meaning to 
me now. Matthew 10:39: ‘He that findeth his life shall i 
lose it; and he that loseth his life for my sake shall find — 
it? Matthew 7:7: ‘Ask, and it shall-be given you; seek, — 
and ye shall find; knock, and it shall be opened unto + 
yous 


® As noted elsewhere in this volume (Chapter 7), the neu — 
totic (“sinful”) individual is typically an angry individual. But 
it is a serious mistake to assume that this is because of what 
others have done or failed to do. It is rather because the 
heurotic’s own conscience is “after” him and gives him no — 
peace. Thus, in Mrs. Thomas’ case, temper was not the basic 
problem, but guilt. There is nothing, we have found, for s. conl 
ing” bad tempers like an honest admission of who one “rea ly 
is” and an earnest effort to be a “different” person. 
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Iv. 


On July 10, 1961, Mrs. Thomas was discharged from 
the hospital where she had been a patient; and the fore- 
going statement, when I received it, was dated August 
22. In the intervening four months Mrs. Thomas has 
continued, of her own volition, to return to the hospital 
for the bimonthly “classes”; she has become interested 
in corresponding and otherwise interacting with a vari- 
ety of new-found friends; she has gone back to work as a 
registered nurse; she has grown in her relationship with 
the members of her immediate family; and she has re- 
sumed a long-neglected telationship with her church. We 
could now report parallel stories for a number of other 


_ persons, in both our groups. Moreover, we have seen 


that although such a return to integrity and openness 
very commonly frees a person to resume a disrupted re- 
ligious life, the approach does not presuppose religious 


belief or prior commitment and does not necessarily aim 


at producing a formal conversion of any kind (although 
an informal one, in the sense of a “turning with” and a 
joining” of the human race occurs in all successful in- 


to make anything more than 
on of the success-failure ratio 
approach with more conven- 
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of being “quick and easy.” It is hard! But for the person 
who has the necessary determination and courage, it can 
be radically effective, radically “redemptive.” We com- 
mend it to others for further study and possible utiliza- 
tion. 


V. 


In forwarding Marjorie Thomas’ story to Faith at Work 
Magazine, where it shortly appeared (October, 1961), I 
appended the following remarks: 

“One of the striking things about the kind of ‘therapy’ 
we are offering to the hospital group is that when a per- 
son ‘gets the idea’ and begins to experience some relief, 
he doesn’t need anyone to keep nudging him along. Typi- 
cally, as in Marjorie Thomas’ case, the person ‘runs with 
the ball, alone and intelligently. ‘ 

“When she made her first ‘confession’ in the group 
setting, Marjorie received a great deal of approval and 
support from the other patients, even though they were 
totally inexperienced in this sort of thing. Marjorie's 
courageous example and the dramatic lifting of her de- 
pression have, in turn, been an inspiration for them all. 
Many of them, in their own ways, have since followed 
her example. : PE 

“Some readers may feel that Mrs. Thomas is now over 
doing her ‘openness’ a bit. As soon as she alters her life 
in the ways which her confessions require, I predict that 
she will feel no further need to tell her story, except 
when it can help someone else. It is her hope, and mine, 
that its appearance in the pages of this magazine will 
have such an effect. A: » is EC 

“Also, I should say that ‘Marjorie Thomas isa cti- 
tious name which is used here, not at the writer s request, (: 
but for other reasons. I am, however, at liberty to supply 
the author’s real name and address on request. N 

Some months later, the Chief of Psychological Services 
at the hospital where Mrs. Thomas was a patient made 
the following significant comment: “In observing this 
Particular group-therapy program, I have noted two 
things: (1) those persons who are able to benefit from 
it, do so in an unusually rapid way and (2) when they 
Teturn to their home communities, they have a better 


sh ate 1 pees Aia 
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ay of understanding and explaining to others the ex- 
Se IAT i, ” 
rience they have been through. 
Our on-going experience in the hospital setting seems 
to support this evaluation of our particular approach. We 
believe it has unusual promise and effectiveness. 


What Do Symptoms “Say”?—A Critique 
of The Myth of Mental Illness by Thomas 
S. Szasz* 


Dr. Szasz’s volume, The Myth of Mental Illness, is 
enormously courageous, highly informed, and makes fas- 
Cinating reading for anyone with a serious interest in the 
problem of psychopathology. But in certain respects it 
falls short of being a great book. 


I 


In order to be impressed, not to say astounded, by the 
courage which Dr. Szasz displays in this book, one has 
only to read the Introduction. Here are some of the state- 
ments made therein: 

I submit that the traditional definition of psychiatry, 
which is still in vogue, places it alongside such things as 
alchemy and astrology, and commits it to the category of — 
Pseudo science (p. 1). 

Psychiatrists . . . have persistently avoided discussing fully 
and publicly what they do. Indeed, whether as therapists or 
theorists, they may do virtually anything and still be consid- 
ered psychiatrists (pp. 1-2) [cf Hathaway, 1960]. 

We remain shackled to a scientifically outmoded concep- 
tual framework and its terminology. We cannot, however, 
forever hold fast to and profit from the morally judgmental 
and socially manipulative character of our traditional psychi- 
atric and psychonalytic language without paying a price. 4 
believe that we are in danger of purchasing superiority and 
Power over nonpsychiatrists and patients at the cost of sci- 
entific self-sterilization and hence ultimate professional self- 


— destruction (p. 4). 


*New York: Paul B. Hoeber, Inc., Medical Division of — 


Harper & Bros, 1961. Pp. xiii & 337. $7.50. This chapter, 


‘Ormerly unpublished, is an elaboration of a review of the Szasz 


book which appeared in Science (Mowrer, 1961b). 
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And when one reaches the concluding chapter of The 
Myth of Mental Illness, one finds that the author has not 
in the least changed his mind on this score. Here he says: 


It is customary to define psychiatry as a medical specialty 
concemed with the study, diagnosis, and treatment of mental 
illnesses. This is a worthless and misleading definition. Men- 
tal illness is a myth (p. 296). 


Although powerful institutional pressures lend massive 
weight to the tradition of keeping psychiatric problems 
within the conceptual fold of medicine, the scientific chal- 
lenge seems clear. The task is to redefine the problem of 

j [mental illness so that it may be encompassed under the gen- 
Pa eral category of the science of man. . . . This, of course, 
would necessitate a thoroughgoing revision—and indeed, a 

scuttling—of many of our notions concerning both psycho- 
pathology and psychotherapy (p. 297). 


I refer here to the credo of most contemporary psychia- 
trists, that psychiatry—including psychotherapy—is_ signifi- 
cantly similar to other branches of medicine, and belongs to 
it. It seems to me, however, that medical psychotherapists, 
having had a medical training, only look like other doctors 
—just as hysterics only look like organically sick persons. 
«+. It is common knowledge that when clinical psycholo- 
gists press their claims to practice independent psychother- 
apy, they tend to be regarded (especially by physicians) as 
impersonators of the medical role of “taking care of sick 
people.” * But the same could be said for medically trained 


* This allusion to im 
I heard a psychiatrist 
or so ago. Two Mexican bi 
had the same interests and liked to do t 


» Who, after great in- 
her husband. There was a 


} ink, and eve: ad a ga’ 

time. Presently Jose missed his bride and, shen a bie ink, 
found her in a secluded nook in the garden in the arms of 
Pedro. For a moment uncertain as to what he ought to do in 
this situation, Jose presently went and got several of the wed- 
ding guests, brought them so they could see what was going 
on and, in a loud, good-natured voice, said: “Mis amigos, this 
is a wonderful day. We are all very happy, very glad—lots of 
good things to eat and much to drink. But it seems that my 
old friend, Pedro, has had a little too much to drink. In fact, 


. Succeeded in convincing a few pers 
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psychotherapists whose work also differs in crucial ways from 
that of the surgeon or internist. 

Until now, this impersonation has served the apparent in- 
terests of both mental. patients and psychiatrists. Thus, no 
one has really protested against this variation on the theme 
of the myth of the emperor's clothes. I think the time is 
now ripe to consider seriously the possibility that the medi- 
cal aspects of psychotherapy are about as substantial as the 
legendary emperor’s cloak which was so finely woven that , 


only the wisest and most perspicacious men could perceive 
it (pp. 306-307). 


Who, then, is this man who dares to speak so critically 
of his own profession? Thomas S. Szasz, after taking the 


M.D. degree at the University of Cincinnati’s College of 


Medicine, served as a resident at the University of Chi- 
cago Clinics and then pursued training in psychoanalysis 
at, and in 1951 became a member of the staff of, the 
Chicago Institute of Psychoanalysis. Since 1956, Dr. 
Szasz had been Professor of Psychiatry at the Upstate 
Medical Center of the State University of New York, in 
Syracuse. ; 
_ It is noteworthy that Dr. Szasz is not in private prac- 
tice, or is at any rate not primarily dependent thereupon 
for his livelihood, If he were, he could hardly write a he 
does and expect to have many patients; and even if he 
ons that his entio m 
of psychiatry and psychoanalysis did not apply to his 
form of tresimiene he soild stl face the prospect of 
energetic opposition and possible reprisals from his fel- 
Ow practitioners. ; 

ere, as in many other situations of like nature, one 
Can only marvel at and be thankful for the social wisdom 
that is embodied in the institution known as a “univer- 
Sity.” Here men and women are freed from at least the 
Common constraints upon courage and originality and 


he is so drunk he thinks he is me!” The intended moral was 
Clear: Anyone who thought he could “do psychotherapy with- 
Out being a psychiatrist must be “drunk.” It is now increasingly 
Cvident that most psychiatrists, despite their elaborate “train; 
mg” and legal prerogatives, have been “doing psychotherapy 
a name only and that their claim to exclusive authority and 
sec Ponsibility” in this area is not very substantial. On this 
Core Dr, Szasz’s book is very much in point. 
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permitted to speak and write as they see fit. They must, 
of course, do this responsibly and in good taste; but 
within these broad limits, university professors have the 
precious privilege of pursuing the truth and giving it such 
public-ation as seems proper. Dr. Szasz is therefore ex- 
ercising his rights and duties, in the best tradition of 
“academic freedom,” when he ventures to question and 
challenge the medical specialty in which he himself was 
trained; and in so doing he establishes himself as a psy- 
chiatrist statesman, who is able to take the long and 
broad view, rather than think solely in terms of his own 
“practice” or of the immediate concerns of psychiatry, 
narrowly conceived. 

Having thus ascertained the fact of Dr. Szasz’s courage 
and noted, with appreciation, the special significance of 
academic freedom, we move now to the question of com- 
petence. There can be no doubt that Thomas Szasz is a 
very knowledgeable man. In addition to his being a phy- 
sician and a “qualified” psychiatrist (he was “boarded” 
in 1951), he has further specialized in and taught psy- 
choanalysis; and in The Myth of Mental Illness, he also 
shows himself conversant with the social sciences (nota- 

ly sociology, anthropology, psychology, communications, 


and game theory), the history of medicine, philosophy, 
literature, and politics, 


Thus, both in ter 


II. 

It is Dr. Szasz’s contention th 
know it today, had its inception in the work and influ- 
ence of Jean Martin Charcot, Earlier in the nineteenth 
century, physicians, under the influence of René Des- 
cartes, believed that behavior is more or less reflexly 
(“mechanically”) determined and Teasoned that disor- 
ders therein must arise from Corresponding neuropathol- 
ogy. And persons who gave the appearance of being 


at psychiatry, as we 


e 
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“sick” or incapacitated without verifiable lesions in or 
degeneration of the nervous system were regarded as per- 
petuating a hoax and were rejected and often rebuked by 
the doctors whom they had thus tried to deceive. So-called 
hysteria seemed to epitomize this type of “malingering” 
to perfection. However, Charcot insisted that hysterics 

were ill and not malingering” (Szasz, p. 27); and his 
prestige as a neurologist and man of affairs was such that 
his pronouncements on this score were enormously effec- 
tive. Hysteria was henceforth regarded as a “neurosis” 
tather than “malingering.” But this involved what Szasz 
calls “the double standard” in psychiatry, which permit- 
ted Charcot and those following him to classify hysteria 
as a genuine discase or disorder of the nervous system but 
still cling to the view that there is something “personal” 
and “psychological” about it. Szasz writes: 


I believe it is this attitude, more than anything else—and, 
of course, its perpetuation in subsequent generations of psy- 
chiatrists—that led to an ill-defined conception of psychiatric 
disease. . . . Although Charcot did not overthrow a nar- 
towly medical conception of hysteria, he did not really fully 
accept this view. He recognized and clearly stated that prob- 
lems in human relationships may be expressed in hysterical 
symptoms. The point is that he maintained the medical view 
in public, for official purposes, as it were, and espoused the 
Psychological view only in private, where such opinions were 
safe (p. 34). 


It is now, of course, common knowledge that Sigmund 
Freud studied with and was much impressed by Charcot, 
Particularly by certain sotto voce remarks about the na- 
ture of hysteria which he occasionally heard the master 
make to other persons; and when Freud did not receive 
an academic preferment in either physiology or neurol- 
Ogy at the University of Vienna, he fell back increasingly 
upon an interest in and the treatment of this other type 
of “disease” or “illness.” The innovation which Charcot 
had cautiously initiated, Freud now boldly developed and 
Systematized. Szasz puts it this way: ‘ 


The patient and his behavior [were] reclassified. This proc- 
ess may be paraphrased as follows: “Until now, under the 
old rules, we considered illness as a physiochemical disorder 


i got the body which manifested itself, or was about to mani- 
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fest itself, in the form of disability. When disabled the pa- 
tient was to be rewarded in certain ways (eg., he need not 
work, he could rest, and he could expect special kindness, 
etc.). When, however, he merely imitated being disabled, he 
was to be considered a malingerer and was to be punished.” 
The new rules are: “Persons disabled by phenomena which 
only look like illness of the body (i.e., hysteria) should also 
be classified as ill. We shall henceforth consider them men- 
tally ill and treat them accordingly, i.e., by the rule applica- 
ble to persons who are bodily ill” (p. 41). 


This transition—Zilboorg (1941) has called it the first 
“psychiatric revolution” —gave the appearance of involv- 
ing a great humanitarian advance. However, Szasz now 
tegards it as a grave and unfortunate error; for by using 
the term “illness” to cover both illness proper, i.e., “mal- 
functioning machinery,” and “difficulties in social adap 

tation” occasioned by faulty “purposes” of the machine, 
the stage was set for bringing the latter under the prov- 


ince of medicine in a wholly inappropriate and mislead- 
ing way. 


__,_ I believe this is exactly what happened in psychiatry dur- 
= ing the past sixty or ES years. Buning thie period, a vast 
number of occurrences were reclassified as “illnesses.” We 
have thus come to regard phobias, delinquencies, divorce, 
so on almost without limit as psy- 
a ae and costly mistake. . a 
( ; om the point of yviey ience an 
intellectual integrity. [But] the siat ESET 


ering has been of special value to docto i 
t t huat 
as a profession and social institution (p. 2) Lee 


and disingenuous 
ertain individuals 
“ill” and enjoy certain 
f u r ODi RAAE, mer expand (Szasz re- 
ers to “expansionism” in psychiatry) their practice. 


th disarming simplicity, “need 


raz 
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This new “understanding”—it’s interesting how much 
emphasis many psychiatrists and clinical psychologists 
still put on the “understanding” they give their patients 
—is more than a little reminiscent of that entered into 
by the priesthood and laity of the Catholic Church, be- 
tween roughly a.p. 400 and 1200. During the first three 
or four centuries of the Christian era, confession and 
penance were commonly practiced in public (Kurtscheid, 
1927); but since this procedure, though remarkably ef- 
fective, was often embarrassing to penitants, and since 
it was only partially under the control of the clergy (ile 
since it might occur on other occasions, outside the 
church), a “bargain” was eventually made (although so 
slowly that no one could be directly accused of complic- 
ity), whereby laymen surrendered their freedom and au- 
tonomy in these matters in return for the convenience of 
“private” confession. This “sealing” of confession, as it — 
has been called, led, however, to such abuses and corrup- 
tion that by the early sixteenth century there broke out 
and spread throughout Christendom a violent revolution 
which we now call the Protestant Reformation. But the — 
Reformers, or Protest-ants, broke the exploitative control 
of the Church, not by abolishing the privacy of confes- 
sion, but by making confession so private as to eliminate 
even the one human intermediary. This, however, left 

uman beings even more alone with, their guilt and cre- 
ated the demand for what Szasz calls the modern “heal- 
ng industry” (p. 117—cf. also Chapters 1 and 2 of this 
volume). ae 

Significantly, Szasz points out that in Soviet Russia 
neither “private confession,” in a religious context, nor 
Private medical practice is encouraged. The official atti- 
tude of Russian Communists toward conventional reli- 
gion is well known, but its conception and control of 
medical practice are less widely understood. The follow- 
mg excerpts from the Szasz book, though fragmentary 
and unsystematic, are illuminating: 


The great majority of the Russian population depends on 
medical services furnished by the state. Private practice ex- 
ists, but is available only to those occupying the top layers 
of the Soviet social pyramid. . - - The need to work is im- 
Pressed on the people in every possible way (p. 62). Accord- 
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ing to Field, Russian physicians [mostly women and without 
the prestige which physicians enjoy in capitalistic countries] 
are afraid to be lenient with patients not demonstrably ill. 
“Tt is significant to note that the Hippocratic oath, which 
was taken by tsarist doctors (as it is in the West), was abol- 
ished after the revolution because it ‘symbolized’ bourgeois 
medicine and was considered incompatible with the spirit 
of Soviet medicine” (Field, 1957, p. 174). Accordingly, the 
conflict with which the Russian physician struggles is an 


ancient one—the conflict between individualism and collec- 
tivism (p. 65). 


These observations [and others] account for the nonexist- 
ence of psychoanalysis, or of any other type of private psy- 
chotherapy, in the Soviet Union (p. 67). In this connection, 
it is significant that the Russian citizens who have fled the 
Country because of dissatisfaction with the system have ex- 
Pressed a marked preference for Soviet medicine as against 


the medical care patterns of West Germany and the United 
States (Inkeles & Bauer, 1959) (p. 69). 


III. 


Up to this point it is not difficult to follow Dr. Szasz’s 
argument; but it now becomes 


tions on hysteria, though couched in medical-psychiatric 

tements g certain patterns of hu- 
man communication” (p, 80). And a few pages later this 
idea is given a fuller statement as follows: 


sychoanalysts bı in- 
creasing emphasis on so-called w es eae pee in 


s €80-psychology—which meant, 
among other things, emphasis on communicative, interper- 
sonal behaviour rather than on instinctual needs and their 


vicissitudes. At about the same time, Sullivan provided im- 
petus for an explicitly interpersonal-sociologic and commu- 
nicational approach to psychiatry and especially to psycho- 
therapy. He thus spearheaded a trend that has become 
gencral within the body of Psychoanalysis. I refer to the in- 


X, 
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creasingly explicit recognition that human experiences and 
telationships—and_ especially human communications—are 
the most significant observables with which psychoanalysts 
and psychosocially oriented psychiatrists deal (p. 89). 


Having quoted Fairbairn (1954) to the effect that the 
essential and distinctive feature of hysterical conversion 
| “is the substitution of a bodily state for a personal prob- 
lem” (p. 90), Szasz then goes on to say: 


I am in agreement with this simple yet precise statement. 
According to this view, the distinctive phenomenal feature 
of hysteria [which Szasz takes as a prototype for all “mental 
illness”] is the substitution of a “bodily state” for commu- ~ 
nications by means of ordinary language concerning personal 
problems. As a result of this transformation (“translation”) 
both the content and the form of the discourse change. The 
content changes from personal problems to bodily problems, 
while the form changes from verbal (linguistic) language to 
bodily (gestural) language. 

Accordingly, hysterical conversion is best regarded as a 
Process of translations—a conception first proposed by Freud. 
Tt was Sullivan and Fairbairn, however, who gave impetus to 
the fuller appreciation of the communicative aspects of all 
types of occurrence encountered in psychiatric and psycho- 
therapeutic work (pp. 90-91). 


Having followed Charcot in accepting the neurotic as 
genuinely ill, Freud had set out, as a next step, to pioi 
Pound a theory conceming the nature of this illness; an 
€ came up with the well known notion that neurotics f 
are genuinely sick, not because of anything they, them; i 
selves have done (thus relieving them of ‘ responsibility * 
and protecting them from possible “punishment”), but 
| ecause of what has been done to them; and this suppos- 
edly takes the form of overly severe moral training on 
€ part of parents and other adult socializers, which Te- 
sults in the familiar sequences: repression of sexuality and 
aggression, anxiety (due to a threatened “return of the 
Tepressed”), and ensuing symptom formation (as protec- 
| tive measures against anxiety). (This formulation, R 
dentally, laid the basis for what Zilboorg calls the secon 
| Psychiatric revolution.” ) 
erefore, in his emphasis upo. 


. 


n the “interpretation” w 


k 
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of dreams, symptoms, and other “symbolic” manifesta- 
tions, Freud was also dealing with a form of “communi- 
cation.” And the “message” was presumed always to be 
a wish originated by a repressed impulse or “instinct” of 
some sort. But Szasz dismisses Freudian “interpretation” 
(or “analysis”) as “nothing but a tedious reiteration of 
telations to similarity” (p. 124) and suggests that we try 
to understand the language of neurosis as a portrayal (in- 
direct and disguised though it is) of “problems of living.” 

But what these problems are and why they are con- 
verted into “iconic body-signs,” rather than being ex- 
pressed in ordinary language, never becomes quite clear. 
Professor Szasz quotes from Reichenbach, Langer, 
Schlauch, Birdwhistell, Reusch & Kees, Rapaport, and 
others, only to emerge with the cryptic conclusion: “In 
brief, it is more accurate to tegard hysteria as a lie than 
as a mistake” (p. 142), 

In an ensuing section, Szasz quotes Donne’s famous 
utterance, “No man is an island, entire of itself.” And 
he then adds: “Human beings need other human beings” 
(p: 143). Thus we learn that the language of hysteria is 
somchow supposed to be “object-seeking and relation- 
ship-maintaining” (p. 144). At the manifest level, this 
anguage is inexact, “hinting,” and equivocal; but at a 
more fundamental level, as a means of eliciting “inter- 
est and affection, the value of hysteria (and of many 
other so-called mental illnesses) as a technique for mak- 
ing contact with an object is very real indeed” Era 
By way of summarizing this view, Szasz says: 


3 This view is further developed in Cha ter 11 
book, which begins with the statement: “The E 
the communication [which occurs in ‘mental illness’] is to se- 
cure help” (p. 183). But see also the rather different concep- 
tion of “mental illness” suggested by Szasz on pp. 216-217. 


Wuar Do Symptoms “Say”? oo MLZ, 


works that they suggest the problems l i 
y $ i people struggle with 

and deny by hiding behind chronic invalidism, aioin 

or so-called mental illness (p. 153). a 


IV. 


A At this juncture we are still, however, without clear 
indication of what the “problems of living” are which 
some persons are so loath to verbalize and must “con- 
vert” into the language of (organic) illness. To say, as 
in the foregoing illustration, that a man is “worried about 
his job and life-goals” is not to be much more informa- 
tive than it is to use the vague expression, “problems of 
living.” So we read on, with growing expectancy (but 
also with some feeling of exasperation), into part IV of 
The Myth of Mental Illness, which is entitled “Rule- 
Following Analysis of Behavior.” From what has gone 
before we are not surprised to find that the author is now 
teady to stress the view that man is a social, as well as 
merely biological, creature and that living in society 
means living according to rules. Classical psychoanalysis 
as proven unsatisfactory, both as a theoretical and thera- 


peutic model, because: 


tule-following behavior with 


the notions of responsibility and punishability. Thus, be- 
cause he wished to treat hysteria (and mental illnesses gen- 
erally) in a nonjudgmental and scientific fashion, he had no 
choice but to deny and obscure the very discovery he had t 
made—namely, that peculiar or symptomatic behavior also 
es of rule-following actions. His famous 


obeys the principl 0 
therapeutic dictum, “Where id was, there shall ego be,” 
could be translated into our present idiom to mean that 
obscure and inexplicit rule-following shall be replaced by 
clear and deliberate rule-following.” In the following chap- 
ters the precise rules which “hysterical” behavior follows will 
be described and examined. How this behavior originates and 


why it may persist will also be discussed (p. 170). 


er how many other readers will 


to Professor Szasz’s arguraent as 
after a brave and 


Freud equated “conscious” 


At this point I wond 
re themselves reacting 
did, namely, with the feeling that, 
Tealistic initial attack upon the problem, he now fails to 
See the path which takes us, most surely and directly, to 
a teal understanding of “mental disease.” Dr. Szasz, in 
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the foregoing quotation, says that “hysterics” (i.e., those 
who, with the help of physicians, convert “problems of 


a ed and the experience of chronic, unresolved 
guilt! 


Such conditions do not i 


(“Yet have I not seen the righteous fi 
_ begging bread,” Psalms 37:25), a 


that neurotics do not “have a di ”? 

= ‘ a disease” but they are cer- 
tainly dis-eased, in the sense i uy - 
table of being extremely uncom: 


There is, I submit, Something decide “ ive” 
about such dis-ease, or at ete pions so. If the 

hysteric” has sinned and deceived, he also has the de- 
cency (ultimately) to punish himself, in attempted 
atonement. However, we make this Process exceedingly 
difficult for him. We try, in our “therapeutic” ardor, 
first of all to assure him that he has not sinned; and then 
we set about preventing him, insofar as is possible, from 
suffering redemptively, 7i 

For reasons which are excellently brought out in the 


q 
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Szasz book, we have come to feel that it is all right to” 
tell a patient that he is sick—blamelessly and helplessly 
sick—and that it is a great disservice to him to intimate 
that he is perhaps not “disturbed” for nothing. But it- 
might be far more therapeutic if we took the opposite 
tack and indicated to the patient that we recognize the 
self-condemning and self-punishing nature of his condi- 
tion and that we respect him for holding himself thus 
accountable. (Would we have him be less responsible 
and display the moral indifference of the sociopath? Cf. 
Chapters 8 and 12; also Mowrer, 1961.) 

I have repeatedly seen persons who have wallowed in- 
neurotic “illness” for years recover with astonishing 
swiftness when they are given a little encouragement in | 
admitting the reality of their guilt and making a serious, 
conscious attempt at restitution. Their “neurosis” has | 
been an inchoate attempt to deal with their guilt by È 
means of disguised confession and self-punishment, but 
without clear recognition of what it is they are punish- 
ing themselves for. When the source of the “neurotic 
Suffering” is recognized and admitted, then the individ- — 
ual can stop being “neurotic” by (1) repudiating the — 
guilt-engendering behavior and (2) entering into expia- 
tory efforts that involve service, rather than gratuitous 7 
suffering. I could cite numerous instances of the course 
of events that ensues when persons have this “insight” 
or “conversion”; but one of the most eloquent testimo- 
nies I have ever received on this score is also one of the 
most succinct. A gifted but evidently “neurotic” young 
man whom I had known slightly, as a college student, 
Wrote me a few months ago as follows: 


, Protestantism and Scientism have together destroyed faith 
in human free will and responsibility. Destroyed consequently 
the higher realization of being a human being. I was more 
than a little surprised to find, as a subjective truth, that my 
Tecognition of sin is an affirmation of my free will and re 
Sponsibility and hence of my sovereignty as a human being. — 
I wish others could have that experience. i 


ti There are, of course, many ways in which this concep- — 
ion of “mental illness” as a moral dis-ease (occasioned 
y an aggrieved and angry conscience) needs to be elab- 
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orated in order for it to be fully persuasive and logically 
complete (cf. Mowrer, 1961b); but enough has been 
said to serve as a “model” with which to compare and 
contrast the remainder of Dr. Szasz’s intriguing but, as 
I perceive it, somewhat ambiguous discussion. 


V. 

. In a remarkable sentence in the Preface of The Myth 
of Mental Illness, the author says: “The omission from 

_ psychiatric theories of moral issues and normative stand- 
ards, as explicitly stated goals and rules of conduct, has 
divorced psychiatry from precisely that reality which it 
has tried to describe and explain” (p. x). To which one 
1s prompted to say, “True, true!” But in the body of his 
book, Szasz tends to ignore, rather systematically, the 
whole concept of self-punishment as a legitimate and 
necessary capacity if human beings are to be mature and 
tesponsible—and Society, a going concern. It is as if 
Szasz wants morality to be cognitive but not affective; 

__ that is, he wants human beings to “know” the difference 
between right and wrong but not to feel it. If they did, 
it might, on Occasion, make them “hurt”; and this would 
vitiate the premise that mental illness, or dis-ease, is a 
myth (cf. Section VII of this chapter) 4 
e On Page l r Dr. Szasz points out th 

_ theory he at we get into i 
because we have vidasi tules rpe PR Ea 


superego demands), but 
Se a we have observed them all ae Sell: And ae he 


at Freud’s original 


y The crucial notion in this conne 
ity or flexibility of the superego. 


(1951), which appears at the beginning of Chapter 11: “The 


p $ 1 rules that reason dic- 
tates to our imagination, but in the ability to free ourselves 
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“neurotic” superego is rigid; it is characterized by slavish ad- 
herence to rules which, moreover, may not be clearly under- 
stood. The mature or “normal” superego, on the other hand, 
is flexible; it can evaluate the situation at hand and modify 
the tules accordingly. According to an early, classical formu- 
lation (Strachey, 1934), the effectiveness of psychoanalysis 
as treatment depends upon the analyst’s interventions (mu- 
tative interpretations) when these result in changing the 
patient’s superego in the direction of greater flexibility. As” 
far as it goes, I believe that this is a sound conception. How- 
ever, like the psychoanalytic theory of the superego, it is se- 
Verely limited by the fact that it is silent on what sort of 
rigidity is considered “bad” and what sort of flexibility 

good.” In other words, Freud and other psychoanalysts have 
persistently dallied with normative systems without ever com- 
mitting themselves on normative standards (p. 172). 


The issue thus becomes, at least in one respect, quite 
clear. The analysts used to say—and many of them still 
do, though not quite so confidently—that human beings 
become “disturbed,” not because they have violated nec- 
essary rules, but because they have observed unnecessary 
ones (and thus become “instinctively” deprived and frus- 
trated). But the therapy based on this singular assump- 
tion has not produced very impressive results (Szasz, in- 
Cidentally, makes no reference to the various research 
studies which have been made of psychoanalytic “out- 
comes”—cf, Mowrer, 1961); and there is today a gen- 
eral wave of unrest spreading over the entire field of psy- 
chiatry and clinical psychology. One of the most remark- 
able reflections of this is the discussion which now en- 
Sues in The Myth of Mental Illness. 

Following the passage last quoted (from p. 172), some 

Pages are devoted to the concept of games and the 
tules which pertain thereto. The direction in which the 
author is tending becomes clear at the outset of Chapter 

+, which is entitled “The Codification of Game-Rules: 

Toblems of Impersonation and Cheating.” This, in 
Many ways, is the most creative chapter in the whole 

ok, and contrasts strangely with much of what has 
gone before. For example, on page 241, we tead: 

à Having considered the phenomenology and logical struc- 

ture of games as paradigms of organized patterns of social 

intercourse, the problem of cheating may be re-examined. 
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It should be recalled that this study was begun by consider- 
ing malingering and hysteria, however provisionally, as spe- 
cial kinds of cheating. . . . What happens when someone 
claims to be playing a game but fails to obey its rules? 


And again on page 242, we read: 


I wish to emphasize the overriding significance of games 
as means of uniting people in common endeavor. Playing a 
game earnestly, implies that one’s partners, opponents, and 
team-mates will be taken seriously. Games are therefore 
paradigms of human engagement or commitment. Disen- 
gagements from human relationships could thus be analyzed 
in terms of not playing a game or as taking the role of a 
spectator who merely watches the human drama of life but 
does not participate in it. This maneuver is of considerable 
significance in our contemporary culture. Others have spoken 
of it in terms of man’s alienation from himself and those 
around him (Fromm, 1947; Horney, 1950), or as the bor- 
derline state (Knight, 1953; Schmideberg, 1959), or as prob- 
lems or crises of identity (Erikson, 1956). 


The occurrences to be discussed in this chapter could be 
conceptualized several Ways—e.g., as cheating, sickness, stu- 
pidity, or sin. By analyzing the phenomena in terms of a 
game model of behavior, it will be possible to bring order 
and harmony to such apparently diverse and unrelated phe- 
nomena as lying, erring, cheating, malingering, the Ganser 
syndrome, and imposturing (italics added). 4 


; At this point I am going to engage in a bit of “crow- 
ing.” More than a decade ago (Mowrer, 1948), I began 
insisting that the moral and social implications of the 
personal conditions we call neurosis and psychosis are 
far more profound than prevalent views in psychiatry 
and clinical psychology had as yet acknowledged (see 
also Mowrer, 1950, 1953). At the 1959 meeting of the 
American Psychological Association, I presented a paper 
with the deliberately provocative title, “Some Construc- 
tive Features of the Concept of Sin” (Mowrer, 1960c); 
and in the American Psychologist for May, 1960, I pub- 
lished a sequel entitled, “Sin, the Lesser of Two Evils.” 
Both of these papers drew a good deal of “fire,” particu- 
larly the latter, which was honored by being the target 
of criticism for the entire “Comment” section of the 
American Psychologist for November, 1960. “Philosoph- 
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ically untenable . . . downright puzzling . . . no bet- 
ter term for this phenomenon than sickness [see also 
Ausubel, 1961] . . . a remarkable contribution . . . 
this impassioned plea for irrationality . . . wishful think- 
ing . . . persistent and egregious misinterpretation of 
Freud’s conception of neurosis . - . obvious begging of 
the question . . . summarily dismisses psychoanalysis by 
a sweeping generalization . . . neither scientific in form 
nor informative in content... of dubious validity 
+. . fighting a proverbial straw man . . . waxing quix- 
otic . . . caught in the trap of dichotomous thinking 
: + - fallacious logic . . . denying the undeniable, joust- 
ing at ghosts”—these are some of the compliments paid 
to this article and its author. 

For these critics I now withdraw and_ present Dr. 
Szasz. When he stresses the reality of moral problems in 
Personality disorder and speaks of “cheating” and “sin,” 
What is their rejoinder? Since Dr. Szasz 1s almost cer- 
tainly more intensively trained in psychoanalysis than 
any of the four critics here quoted, they can hardly hold 
that he does not really “understand Freud”; and if, as a 
Physician, he thinks “sin” and “cheating” are better 
terms than “illness,” the position of nonmedical critics 


1S again not a particularly strong one. 


vI. 


i I would not, of course, maintain 
on of either Dr. Szasz or myself{—o' f 
gteat importance. However, we now have something more 
Substantial on which to base the altered perspective which 
We are here advocating. The sickness which the neurotic 
purportedly exhibits arises, according to Freud, from over- 
socialization, ie from a tendency (on the part of the 
whee?) to regard as wrong certain impulses and actions 
s ich, in reality, are quite acceptable. “In the clinic, 
ays one of our critics, “we are dealing with excessive 
ga This gyilt is poisonous, corrosive guilt which de- 
sl, the patient’s soul, leads him to suicide, murder, 
“f-destruction, and the placing of the world’s sins on 
'S More or less [!] innocent shoulders.” In other words, 
nop, iW implies a character typology which puts the 
Tmal person in a middling or “average” position, on a 


that the mere opin- 
r of our critics—is of 


i o 
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scale of socialization, with the sociopath on the low (left 
end) and the neurotic on the high (right) end. In con- 
trast, that conception of the neurotic which implies that 
he is a sinner, but one with enough character to recrimi- 
nate himself, requires that we reverse the position, on 
this scale, of normal and neurotic individuals: i.e. it 
leaves the sociopath at the low end of the scale (where 
everyone agrees he belongs; cf. Chapter 13); but puts the 
normal individual on the high end, with the neurotic in 
between. 

_ Our critics have denounced and dismissed this percep- 
tion of the situation as “denying the undeniable” and in 
similarly emphatic phrases; but if they will take the trou- 
ble to familiarize themselves with a piece of research 
which has recently been reported (Peterson, 1962; see 
also Swensen, 1962), they will find objective evidence 
that the neurotic does, in fact, fall somewhere between 
the sociopath and the normal individual, rather than be- 
yond the normal. This conception of the situation has, 
of course, broad implications. It implies, first of all, a 

= sort of “diagnostic” revolution, in that it calls for a radi- 

cal change in Our conception of what sort of person a 

neurotic’ 4 really is. Once this altered point of view is 
accepted, it is apparent that therapeutic efort ought to 
be in a direction exactly opposite to what currently passes 
for (but has not been successfully validated as) therapy 

—a type of therapy which, incidentally, contemporary 
psychologists and psychiatrists are not specifically quali- 
fied, either by training or personal disposition, to engage 
in. Small wonder, then, that all of this is very “threat- 
ening” and evokes energetic “defensive” behavior in many 
quarters. 

Actually, for some time now, there has been a cautious 
but growing recognition, on the part of thoughtful psy- 
chiatrists and psychologists, of the possibility that we are 
today i a major transition in this area. Take, for exam- 
ple, this statement by Jourard (1958): f 


_ Clinical experience suggests that neither Freud nor Mowret 
is wholly correct or wholly incorrect. Rather, it can be found 
that some neurotic patients do indeed have a conscience that 
is too strict; in order to remain guilt-free, they must refrain 
from all pleasurable activities, including those which society 
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condones. Other patients, may be found with the makeup 
which Mowrer has regarded as nuclear to all neurosis—they 
Tepress conscience so that they can break social taboos with- 
out conscious guilt (p. 366). 


And certainly Professor Szasz’s emphasis, in The Myth 
of Mental Illness, upon the social necessity of norms and 
“tule following” and upon the “psychiatric” implications 
of the lapses therefrom which he is bold enough to call 
“sin” and “cheating” is another move in the same direc- 
tion. However, it is not evident to me that Dr. Szasz has 
in any way improved, in either clarity or explicitness, 
upon the following statement which I made in a lecture 
which was delivered in Berkeley, California, in February 
of 1960: 

In our time two seemingly unrelated things have hap- 
pened: on the one hand, mental illness has defied our best 
efforts to understand and control it; and, on the other hand, 
we have developed a widespread distrust of moral law and 
principle. Only recently, within the last few years, have we 
come to realize that there may here be a very vital and im- 
portant connection. Some of us now suspect hidden guilt as 
being the central problem in all psychopathology. Integrity 
and integration, we note, come from the same root; oo it 
Now appears that we cannot have one without the other. 
Cheating and chiseling erode character as they devitalize so- 
Ciety. If we accept the benefits and privileges of a given 
Social system, then we are honor-bound to observe the regu- 
lations and rules of that system, unless we are willing to defy 
the system openly and take the consequences thereof (Mow- 
ter, 1961, p. 146; italics added). S 
Not only do I feel that the foregoing is more concise 

and explicit than anything which Dr. Szasz has said on 
is subject; it is also, in context, more complete. On 
Page 272 Dr. Szasz says: “It has long been my impression 
at lying is one of the most significant occurrences, 
mechanisms, or communications—depending on how we 
Chose to look at it—in the whole field of psychiatry.’ 
nd, despite the recurrent emphasis on the “commun 
Cative” aspects of “mental illness,” he concedes that in 
ying a person progessively “disconnects” himself from 
Society and impairs his own identity, degenerating even- 
tually into a state of anomie or insanity. After one has 


Cheated” sufficiently long and seriously in the games 


a a 
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which other people play, “being ‘mentally ill’ or ‘psy- 
chotic’ may be the only game left to play for such a per- 
son” (p. 258). In the lecture cited, I took the position 
that most “mentally ill” persons are, in one respect, tak- 
ing the common game of life very seriously. It is true 
that, in consciously “lying and cheating,” they have vio- 
lated “the rules”; but the fact that they have then “felt 
bad” (or “sick”) means that they are at least in and with 
society to the extent of agreeing (at least unconsciously, 
which means by some automatic mechanism which is 
telated to “character”) that if you sin you must suffer 
‘in return” or, more precisely, in order “to return.” 
Cheating (sinning) means that we have taken something 
(material things, pleasure, leisure, or perhaps even life) 
which does not belong to us, something to which we 


have “no right”; and one of the “categorical impera- 


panic) is thus, in reality, a ma 


tives” of social living (we sometimes call it “justice” ) 
is that before we can again be acceptable, we have to 
put back (which is the root word meaning of restitution) 


past d ties and struggles), forgiveness or 
“understanding” 1s a wonderful, a Thing, but 


too o terpreted as meaning that the deviant 
individual doesn’t need to be accountable” or “pay” for 


€ sociopath sins and does not have the “decency” 
to suffer. He therefore violates the rules in a double 
psychotic persons, 
à it, the capacity for 
self-condemnation and self&punishment; and it is cer- 
tainly not to our credit, as “professionals” in this field, 
that we have so little appreciated this differentiating 
quality. What we see as “illness” (depression, anxiety, 
i nifestation of underlying 
“health” and characterological “strength.” (But if one 
has repudiated the whole notion of justice, either in a 
religious or psychoanalytic context, then, naturally, this 
perception of the situation js never reached! 
In one sense, therefore—and I’m still not quite cer 


4 
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tain whether this is or is not what Dr. Szasz has in mind 
—the “mentally ill” person is communicating: by his 
suffering he is in effect saying, “admitting”: “I have, 
alas, sinned and now, in expiation thereof, am suffering” 
—with, of course, the implication, “so you don’t need 
to punish me. I’m doing it myself” (see section VII). 
But we professionals have been very busy rejecting this 
message,” even though society as a whole, with greater 
perspicacity than we apparently have possessed, goes right 
on understanding it, at least in a gross, inchoate way 
(see Mowrer, 1961a). Despite our efforts to the contrary, 
the average person” continues to see an element of 
stigma” or “disgrace” in mental illness—and even iden- 
tifies a touch of the heroic, in addition. For example, in 
the practice of law, is it not common to “excuse” a i 
person from the usual objective penalties for a crime if 
it can be shown that the individual is “not responsible, 
Mentally,” i.e. is now “insane” or “psychotic?” The 
strategy, on the part of a criminal, of feigning mental 
illness is, of course, thoroughly despicable; but when the 
suffering is genuine, our tendency toward “mercy” is def- 
Initely increased, since we feel that the offender, through 
his “illness,” is now punishing himself. It is only toward 
the characterless and unrepentant that society feels ac- 
tively punitive and “unforgiving.” Despite the mislead- 
Ing terminology which is commonly employed in this 
type of situation, an individual who becomes mentally 
ill after a crime is committed is really being more “Te. 
sponsible” than a person who has to be “sent up” or out- 


wardly punished in some other way. When we thus tec- 
Ognize the very serious nature of the “work” which a 
t, I think, nearly 


Mentally ill person is doing, we are no 
So likely to dismiss this condition as a “myth,” as Dr. 
Szasz is inclined to do. And when we do recognize the 
aspects of mental illness or dis-ease which are genuine 
and real, we see in it a precious personal and social asset. 


vil. 


The precedin; 

; g pages (plus a 
aS Teplaced by the present one) 
Or (original) publication early in 
Publication be delayed (a) becaus 


concluding section which — 
were written and accepted — 
1962. But I asked that 

e several aspects of Dr. 


pÍ 
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Szasz’s argument continued 
cause I was not certain that 
Say, in response thereto, exact 


to puzzle me and (b) be- 
I myself had been able to 
ly what I wanted to. In the 


meantime, I have had an opportunity to meet Dr. Szasz 


personally and to talk with 
about those issues which hay 


I have had the benefit of several clarifying discussions 


Let us propose a conceptual 


fully more adequate to its task and which will permit us 
_ the more clearly to see both the strengths and the weak- 
nesses of Szasz’s particular approach. 


of a lie, Manifestly not all mist: 
neurotic difficulties. Some people 


we call “symptoms.” For a 


Lord is slow to wrath.” Bu 


more or less indeterminate 


y lie dormant, latent—“The 


t eventually the period of 


“u ” we e . ’ ct 
grace expires, “patience” js exhausted, and the indi- 


vidual finds that conscience 
comforter, but instead a seve 
individual, to speak loosely, 
and when this happens he i 


is no longer a friend and 
Te critic and “enemy.” The 
has turned against himself; 
s in the kind of “trouble” 


which we call psychopathology, 
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Dr. Szasz says that neurosis involves play-acting, im- 
personation, deception, cheating. We would say that this 
is the way neurosis begins and, in latent form, is perpetu- 
ated. But in its manifest, explicit form, neurosis also in- 
volves an involuntary out-cropping of the truth. It is not 
that “symptoms” merely represent a strategy by means 
of which the individual displaying them is trying to 
manipulate others, in a selfish, infantile, irresponsible _ 
way. It is rather that a symptom is indeed a form of 
“communication,” not in this manipulative sense, but as 
an involuntary confession which the individual (ego) 
continues to try to avoid but which “the voice within” 
(superego) is trying to effectuate. Thus the “symptom,” 
tegardless of whether it takes an hystical ( psychosomatic) 
or some other form, is always a compromise formatio : 
i.e., it reflects the energies of one part of the personality, 
Which is trying to reveal the truth and thus restore the 
individual to human fellowship, and the energies of an- 
other part of the personality, which is continuing to try 
to keep the truth (i.c., the individual’s full identity) con- 
cealed. The result is that, in his symptoms, the individual 
“gives himself away,” but in a more or less obscure and 
ambiguous way, which can always, if one wishes, be 
“turned off” (reinterpreted) as illness, accident, break- 
down, or the like. 

The idea that neurotic symptoms represent a Compro- 
mise is not, of course, new. Freud held that such mani- 
festations involve, at one and the same time, both sur- 
Teptitious instinctual gratification (of a sexual or aggres- 
Sive nature) and suffering (as the “price” which beste 

© paid to the superego to permit the gratification) . he 
Symptom is thus, Freud said, “‘bi-phasic. We recognize 
ere a situation which, in principle, is similar but, in 
detail, quite different. We assume that the “driving 
force” behind so-called symptoms is not (as Freud held) 
instinctual but social: ie, it is a desire or need on the 


* Theodore Reik, in his book The Compulsion to Confess 
(1958), has some very illuminating things to say in this con- 
nection, But his analysis falls short of the mark in that he sa ; 

is “compulsion” as a destructive part of the neurosis itself, 
Tather than as a healthy trend within the total personality which 
San be turned to excellent therapeutic account. 


the lie conceals and protects) ; 


140 Tue New Group THERAPY 


part of the individual to end his state of estrangement, 
apprehension, and guilt and “return to community.” 
And the attendant suffering, instead of being the tribute 
paid to the superego for illicit pleasure, is a form of 
penance for past misconduct which is designed to make 
the individual again acceptable to his reference group. 
As Szasz himself observes (but does not systematically 
emphasize), “Human beings need other human beings.” 
And when this need is frustrated—as it is bound to be 
by continued deception and denial of identity—there is, 
in every socially adequate person, a powerful drive to get 
back into satisfying and comfortable human relations. 
But there is also the persistent reluctance on the part of 
the neurotic individual to abandon his old addiction to 


be most helpful in enabling a person w “off” 
to “come back” (cf. Chapter H). EUN 

In this frame of reference, what then is “therapy”? In 
essence, it consists of anything which anyone can do to 
help persuade an estranged, “neurotic” ’ 


ens ar from sayin that neuro- 
sis is “a lie rather than a mistake.” It = le a continu- 
is also a mistake (which 


ts); and, when the neurosis 
changes from latent to manifest form, it is, more signifi- 


cantly still, a compulsive, involuntary, “unconscious” 
though disguised expression of the truth. Thus, in its 


rr 
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manifest form, neurosis is an admission that there is 
something wrong with the person, although the exact 
nature of the wrongness (the original “mistake” and the 
continuous “lie”) is more or less successfully camou- — 
flaged or distorted beyond recognition. i 

The Szasz formulation, for all its elaboration and | 
scholarly buttressing, is thus a serious and misleading — 
oversimplification. Szasz castigates Charcot (and Freud) 
for giving the hysteric (as the prototype of all neurotics ) 
too much credit: i.e., for redefining and reclassifying such 
persons as genuinely sick rather than merely malingering. 
This procedure, Szasz says, brought modern psychiatry— 
as a pretentious and ineffective but nevertheless lucrative 
medical specialty—into existence. Szasz says all this isa 
myth, that the hysteria is not sick but lying, and that 
the whole psychiatric profession rests on questionable 
grounds. 

In one respect, Szasz’s strictures against “modern psy- 


chiatry” are, of course, well taken: in hysteria and neuro- 
sis in general we are certainly not dealing with disease or 
kes the problem a medical 


illness in any sense that makes dica 
one in anything but an analogical sense. But the indi- | 


vidual so afflicted is sick, deeply and pervasively sick of 
himself, and of his past style of life; and it does him seri- | 
ous injustice, I believe, to dismiss him as a mere manipu- 
ator, schemer, “impersonator.” Szasz has been accused 
of “setting psychiatry back” a hundred years; and insofar à 
as he accomplishes certain of his aims, he does precisely j 
this. He blasts, as it richly deserves to be blasted, the too 
facile assumption of medical competence and authority — 
in this domain. But, oddly enough, Szasz does not then : 
80 on to elaborate the conception of neurosis which — 
much of his discussion most clearly suggests. If one care- 3 
fully selected occasional statements (and ignored his- 
argument as a whole), one could, from the Szasz book, Vy 
Teconstruct almost exactly the conception of neurosis 
Which now seems most fully justifiable. But something 
locked such a creative and logical development 1n the j 
Ook itself. Perhaps we can now discover the nature 0 
this obstacle. : i é 
_ Many readers of Szasz’s book, and indeed of this re- 
View, will be prompted to exclaim: “But I have known 
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people like that, people who are constantly play-acting 
as a means of controlling and manipulating others and 
thus getting concessions and advantages which they don’t 
deserve.” Unhappily, we all have to concede that we too 
“know people like that,” but the question is: Are these 
people properly regarded as neurotics, or are they socio- 
paths? The picture is complicated by the fact that these 
two personality types do not always come in pure form, 
i.e., are not absolutely discrete, and often exist in admix- 
ture (Chapter 13). But we should be careful, in princi- 
ple, not to confuse the sociopathic pattern with neurosis 
proper. This, it seems, is what Dr. Szasz has to an unfor- 


_ tunate degree done. He has, so to say, robbed the neu- 


totic of his real strength and virtue and placed him on a 
par with the sociopath. If Charcot made the error of 
launching psychiatry, as a medical specialty, he at least 
deserves credit for having distinguished, however ineptly, 
between the malingerer (sociopath) and those persons 
who are genuinely suffering, albeit from emotional (“neu- 
totic”) rather than organic causes. Szasz has undone this 
distinction and, in effect, lumped sociopaths and neu- 
‘Totics together, indiscriminately, in the same category. 
This is definitely a retrogressive step; but if it serves the 
purpose of fracturing the medical pretentions in this 
field, it may neyertheless have the virtue of clearing the 
way for a more precise definition and understanding of 
the true state of affairs. 

-During the course of one of our conversations I posed 
to Dr. Szasz the following question: “You entitled your 
book The Myth of Mental Illness, thus implying that so- 
called mental illness is mythical, non-existent. Do you 
deny the reality of the suffering associated with the state 
which this term suggests?” Dr. Szasz’s teply was to this 
effect: “No, what I am saying primarily is that the medi- 
cal model for ‘disease’ and ‘illness’ is not an apt one for 
so-called ‘mental illness? That’s the myth! I fully recog- 
nize the reality of the suffering. And I confess I was not 
as explicit on this score as I should have been in the book 
itself. As a result, there has been some misunderstanding 
of my position.” I should say, rather, that Dr. Szasz’s 
position is not merely inexplicit, but ambiguous. In his 
heroic effort to challenge medical domination of the field, 
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he has disregarded an essential distinction. The neurotic 
and the sociopath (malingerer) are different, and it will 
not advance the cause of understanding and good prac- 
tice in this field to treat them as if they were identical. 

Also, I asked Dr. Szasz if, granted his assumption that 
the neurotic is basically a malingerer, an impersonator, 
he would maintain that physical illness or incapacity is 
the only form which such “play-acting” and pretence 
can take. “No,” he replied, “I would hold that the strat- 
egy of the paranoid person is to say, by means of his 
symptoms, ‘Look what an important person I am, and 
thus deserving of special consideration,’ just as the hys- 
teric makes a similar claim on the grounds that he is 
sick.” The problem of symptom choice is a fascinating 
one. But here we need not pursue it, except to observe 
that the compromise formation which results from the 
neurotic struggle between concealment and confession 
may take any of a wide variety of forms, of which physi- 
cal manifestation is only one. To make his point about 
the inappropriate medical domination of this field, Dr. 
Szasz seems again to have introduced a special emphasis 
which amounts to a distortion. ; - 

Thus we end, as we began, with the observation that 
The Myth of Mental Illness is an enormously stimulating 
and suggestive book, but not a definitive one. It aita 
lively discussion, and it forces the reader to re-think ani 
clarify his own position. But the book itself does not rep- 
resent a well thought-through position and, in the more 
Positive sense of the term, will hardly g0 down in history 
as a milestone in intellectual progress. 


12 


Transference and Scrupulosity as 
Reactions to Unresolved Guilt* 
There is, perhaps, no briefer or more accurate way to 


epitomize the trend, during the past decade or so, in 
secular thought concerning psychopathology than to note 


the gradual loss of confidence in Freudian theories and 


the growing acceptance of the view that in neurosis guilt 


-is real rather than illusory and that effective therapy must 
_ somehow take its reality into account. This trend has, in- 


evitably, resulted in a new interest in the mental-health 


_ implications of teligion and in numerous attempts at re- 


mpu 


conciliation between religion and the secular professions 


into whose hands responsibility in this area has largely 
gravitated. 


However, the reconciliation has not gone as smoothly 
as the abundant good will on both sides might have sug- 
gested. For one thing, many of our theological seminaries 
have themselves been so infiltrated by Freudian ideas that 
repudiation thereof by the secular healing professions is, 
at least in some quarters, a barrier rather than an aid to 
Teconciliation—a situation which, although currently 
anomalous, will of course eventually correct itself. But 
there is another complication which is likely to prove 
more tenacious. I refer to the salient emphasis in many 
strains of Christianity on the doctrine of divine forgive- 
ness. Here, as I shall later attempt to show, is a concep- 
tion and a form of practice with which I believe the 
secular professions will continue to have serious diffi- 
culty. Although I am not prepared to defend it with any 
degree of finality, I shall, in what follows, take the posi- 
tion that just as the doctrine of “salvation by insight,” as 


* Prepared for and presented (in abridged form) at the an- 
nual meeting of The Association of Mental Hospital Chap- 
lains, in Chicago, May, 1961; and later published in the Jour- 
nal of Religion and Health, July, 1963, pp. 313-343. 
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preached by the psychoanalysts, has failed us in- the 
secular professions, so also is the doctrine of the Substitu- 
tionary Atonement and absolution of personal guilt by 
means of this doctrine psychologically inadequate and in 
need of critical reappraisal. 

Note that I say, “psychologically inadequate.” I have 
no competence or wish to debate the theological or meta- 
physical validity of this doctrine. As a psychologist I am, 
justifiably I trust, basically task-oriented in this field. In 
what I shall say in this paper I am not in the least ques- 
tioning or impugning any assumption that anyone wishes 
to make about the connection between what one does or | 
does not do in this life and what may or may not tran- 
spire in a life to come. Rather am I concerned, as the — 
realities of our time make clearly incumbent upon us all 
to be, with the Kingdom of Heaven, or Life More — 

bundant, here and now. I am concerned, as we all must 
be, with the six hundred thousand Americans who are 
presently in mental hospitals and, also, with the infinitely 
larger segment of our total population for whom emo- | 
tional and moral balance is barely maintained. I hope 
that this declaration of interest, and disinterest, on my — 
part, will permit us to by-pass fruitless metaphysical de- 
bate and to focus, in a more cogent and profitable way, 
upon problems which are both urgent and legitimate for 
the religionist as well as for the secularist in this field. | 

It is, however, perhaps only fair that I, as a religiously 
active person, should relate an incident which will iden- 

fy, somewhat more precisely, my own position in these 
Matters. Some months ago, in conversation with a young 

utheran minister, I prefaced some comment by noting, 
as I have just done, the distinction between theological id 
and psychological adequacy. My friend immediately im 
tetrupted me and said: “As far as I am concerned, if a 
Practice or concept isn’t psychologically adequate, it isn’t 
theologically adequate.” This, I may say, neatly sum- 
Marizes my own position. I cannot conceive a aaa 
theology which is not congruent with a sound psycho! Bik 
and the assumption that the two can be significan y 
divergent has surely been one of the most disruptive cul- 
tural elements in modern time. 

In The Crisis in Psychiatry an 


d Religion, I have de- 
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lineated the unfortunate consequences of the attempt, 
already alluded to, on the part of religious leadership to 
come to terms with a system of thought which was put 
forward with ponderous claims to scientific authority, 
only to turn out to be, at best, pseudo-science. Now that 

"we psychologists and psychiatrists are looking with re- 
newed interest and respect at religion and the moral forces 
which it represents, it would be equally unfortunate if, in 
our anxiety and eagerness, we likewise embraced a pseudo- 
theology. This is why I suggest that our mutual con- 
frontation be not in the theological dimension at all but 
on the broad plain of interpersonal concern and conduct. 
This is not, of Course, to deny the importance or reality 
of the vertical or divine dimension in human affairs, but 

_ only to suggest that our progress will be more rapid and 

= more certain if, at least for the present, we concentrate 
on the horizontal dimension. Here I find inspiration and 
guidance in the familiar verse: 


I sought my soul, I sought my God; but neither could I see. 
But then I sought my brother, and then I found all three. 


I realize, of course, that in taking such a position one 
Courts the charge of “Humanism.” One could certainly 


be convicted of worse things! But I would hold that, 
actually, there is no n 


here. T recall a student 
where I lectured recent 
you leave God out of 


the Divine, the Godly 
guiding and shaping ‘st 
sonalities can be at ya 
hospital chaplain who: 


chapel services he sometimes Teminds patients that we 


they, if we defy them, 


*Some theologians, I suspect, object to what they like to 
call “lumanism,” not so much because of a fear that it will 
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a ieee further reservation or apology, I suggest 
eh psychiatry-religion area we take as our work- 
Boe sad cf the view that the study of broken human 
justifabl g f the condition of their restoration is no less 
the Sa P igiously than it is scientifically and that both 
fulfll th a i enterprise and religion can in this way best 
aio at Ba responsibilities and, at the same time, 
ciation of ne = ee our understanding and appre- 
E 


Tei 
vas is well known that psychoanalytic treatment is al- 
Ola clans and, even then, of uncertain outcome. 
ingeniously used these facts to build and support 


his : : 
particular conception of the neurotic state. Here we 


sh j : 
all operate on the premise that the duration and doubt- 
ysis are, rather, reflections on 


a Say of psychoanal 

a aoe of analysis itself and that a truer perception 
i : z 3 

to the ah Risen if we take a very different approach 
Bice the difficulties in coming to grips with psy- 
a ysis is that it is such a hydra-headed enterprise. 
Bs ot makes a telling case against contemporary writ- 
with T claims in this field, it is likely to be shrugged off 
he comment that psychoanalysis is, after all, really 


reud and that one has to go back to his “classical” for- 
one follows this 


ticism or Tesei- 


Vati cu 
Bie he one is likely to be told that Freud is 
othe as selected the “early,” or the “senile,” or some 
tive, T phase of Freud’s work which is not quite representa- 


s the basis for the argu- 
first part of this paper, 
entitled “Resistance 
of Freud’s General 


In psychoanalytic circles, 


„ù 
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this book (initially published, in German, in 1917; Eng- 
lish edition 1920) used to be referred to as “The Bible”; 
and it unquestionably contains the clearest and most com- 
plete statement available of that conception of analysis 
which has captured the popular imagination and which 
continues to dominate much of what passes for analytic 
therapy. 

The conjectures with which our discussion should be- 
gin are well summarized on the first page of the first of 
the two chapters alluded to. Here Freud says: 


When we undertake to cure a patient of his symptoms 
he opposes against us a vigorous and tenacious resistance 
throughout the entire course of the treatment. This is such 
an extraordinary thing that we cannot expect much belief in 
it. It is best to say nothing about it to the patient's relations, 
for they invariably regard it as a pretext set up by us to ex- 
cuse the length or the failure of the treatment. The patient, 
too, exhibits all the manifestations of this resistance without 

- Tecognizing it as such, and it is a great step forward when we 
have brought him to realize this fact and to reckon with it. 
To think that the patient, whose symptoms cause him and 
those about him such suffering, who is willing to make such 
sacrifices in time, money, effort, and self-conquest in order 
to be freed from them—that he should, in the interests of 
his illness, resist the help offered him. How improbable this 
statement must sound! And yet it is so, and if the improbabil- 
ity is made a reproach against us we need only reply that it 
is not without its analogies; for a man who has rushed off to 
a dentist with a frightful toothache may very well fend him 
off when he takes his forceps to the decayed tooth (p. 253). 


_ So much is being said in this passage and its implica- 
tions are so ramified that one is tempted to go no further 
before making a critical te-interpretation. However, our 
task will, in the long run, be both simplified and shortened 
if we round out Freud’s own theoretical structure before 
questioning it. 

As the starting point for his explanation of the phe- 
nomenon of resistance, Freud describes the familiar “first 
tule” of analysis, which is free association. And after 
noting the varied forms which opposition to and evasion 
of it can take, he presently asks: “In what way can we 

* Excerpts from A General Introduction to Psychoanalysis, by 

Sigmund Freud, are reprinted by permission of Liveright, Pub- 
lishers, N. Y. Copyright © R, 1963, by Joan Riviere. 
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now account for this fact observed, that the patient strug- 
gles so energetically against the relief of his symptoms 
and the restoration of his mental processes to normal 
functioning?” (p. 238). His rejoinder runs as follows: 


We say that we have come upon the traces of powerful 
forces at work here opposing any change in the condition; 
they must be the same forces that originally induced the 
condition. In the formation of symptoms some process must 
have been gone through, which our experience in dispersing 
them makes us able to reconstruct. As we already know from 
Breuer’s observations, it follows from the existence of a symp- 
tom that some mental process has not been carried through 
to an end in a normal manner so that it could become con- 
scious; the symptom is a substitute for that which has not 
come through. Now we know where to place the forces 
which we suspect to be at work. A vehement effort is again 
at work during analytic treatment, opposing the attempt to 
bring the unconscious into consciousness. This we perceive 1n 
the form of resistances. The pathogenic process which is — 
demonstrated by the resistances we call repression (p. 259). 


Now we are back on ground familiar to every literate 
layman. Repression, as everyone knows, supposedly occurs 
when there is an intolerable and otherwise unresolvable 
conflict between instinctual impulses and moral standards 
which have been deeply implanted in the individual early 
in his life as conscience, or superego. Therefore, therapy 
along psychoanalytic lines, involving as it does the rule 
of free association, interpretation, and the recovery of 
repressed psychic material, reactivates the same conscious 
struggle which led to the repression in the first place. And 
since this struggle, according to theory, is (temporarily ) 
more painful than the neurosis itself, Freud uses the 
analogy of the person with a toothache who, at the criti- 
cal moment, regrets his decision to have the offending 
member extracted. f 

In the chapter under discussion, Freud held that the im- 


* The term “superego” actually does not appear in A Gen- — 
eral Introduction to Psychoanalysis; but its role, which was to 
be explicated later, is clearly implied when Freud says: “While 
investigating the problem of resistance we learned that the 
forces behind it proceed from the ego, from character-traits 
Tecognizable or latent: it is these forces therefore which have 
also effected the repression, or at least they have taken part in 
it. We know nothing more than this at present” (p. 262). 
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pulse which arouses most serious conflict and is therefore 
most likely to fall under repression is that of sexuality. 
Later he acknowledged that hostility might also be re- 
pressed with pathogenic consequences; but at this stage 
in the development of his thinking, he spoke quite ex- 
clusively of sexuality. Again I quote: 


Well, now, what we found [in two illustrative cases which 
are cited] we should find in every case we submitted to analy- 
sis. Every time we should be led by analysis to the sexual ex- 
periences and desires of the patient, and every time we 
should have to affirm that the symptom served the same 
purpose. This purpose shows itself to be the gratification of 
sexual wishes; the symptoms serve the purpose of sexual 
gratification for the patient; they are a substitute for satis- 
factions which he does not obtain in teality (pp. 262-263). 


A symptom thus has what Freud termed a bi-phasic 
quality or “double-sidedness” (pp. 264-265): that is to 
Say, an element of libidinal gratification which manages 
to occur surreptitiously, without knowledge of the ego 
and an element of suffering which is regularly inflicted 
by the more discerning superego. But, according to Freud, 
for all the pain experienced consciously, a symptom “‘is 
basically an unconscious wish-fulfillment, in that respect 
exactly like a dream; it is, moreover, what the dream is not 
always, an erotic wish-fulfillment” (p. 263) 4 

It is true that Freud did not claim that this picture 
Was universally valid, in the sense of applying to all forms 
of psychopathology. Said he: 


I will ask you to notice that all I have just been saying 
about repression, symptom-formation, and symptom-interpre- 
tation has been obtained from the study of three types of 
neurosis, and for the present is only applicable to these three 
types—namely, anxiety-hysteria, conyersion-hysteria, and the 
obsessional neurosis. These three disorders, which we are ac- 
customed to combine together in a group as the transference 


neuroses, constitute the field open to ps choanalytic thera’ 
(p. 263}. p psychoanalytic therapy 


“The Freudian theory of symptom formation which has just 
been delineated is to be contrasted with the conception set 
forth in the preceding chapter of this book (see especially Sec- 
tion VII). 
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But since we are here centrally interested in the phe- 
nomenon of transference, the formulations just reviewed 
become, in effect, unexceptional. 


II. 


Now we are in a position to turn our attention more 
pointedly to the phenomenon of transference proper and 
to its resolution, wherein the great therapeutic potency 
of psychoanalysis supposedly resides. According to what 
has gone before, the cause of neurosis is, initially, an in- 
terpersonal conflict—between, on the one hand, the 
“polymorphous perverse” (i.e the amoral, impulse- 
dominated child), and, on the other hand, parental 
figures with their restrictive and punitive attitudes. This 
conflict eventually becomes internalized as a struggle be- 
tween the id and the superego; and when the new intra- 
psychic conflict is at least partially resolved by repression — 
of libidinal forces, the seeds of neurosis have been planted. 

Already we have seen how, by means of free association 
and the reporting of dreams, psychological slips of various 
kinds, and other “materials” which purportedly carry un- 
conscious implications, the patient provides the analyst 
with data whereby he intuitively recognizes the operation 
of previously repudiated impulses and thus helps them to 
re-emerge into the patient’s consciousness. This, however, 
only reinstates a prior condition, with no assurance that 
it will not again be resolved in the same way as formerly, 
i.e., by repression. But the psychoanalyst, now present on 
the scene, has no intention of permitting this to happen. 
Since it is the unreasonableness and over-severity of the 
superego which is the root of the trouble, the analyst de- 
liberately throws the weight of his prestige and authority 
against this archaic agency of the mind, in the hope of 
modifying it in the direction of greater leniency and 
realism. Although it would be a mistake, according to 
Freud, to suppose that the analyst advocates a life of 
license for the patient as a means of health, the thera- 
peutic thrust is nevertheless in this direction. Freud says: 


We are not reformers . . . ; we are merely observers; but 
we cannot avoid observing with critical eyes, and we have 
found it impossible to give our support to conventional sex- 
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ual morality or to approve highly of the means by which so- 
ciety attempts to arrange the practical problems of sexuality 
in life. We can demonstrate with ease that what the world 
calls its code of morals demands more sacrifices than it is 
worth, and that its behaviour is neither dictated by honesty 
nor instituted with wisdom. We do not absolve our patients 
from listening to these criticisms; we accustom them to an 
unprejudiced consideration of sexual matters like all other 
matters; and if after they have become independent by the 
effect of the treatment they choose some intermediate course 
between unrestrained sexual license and unconditional asceti- 
cism, our conscience is not burdened whatever the outcome 


(pp. 376-377). 


Manifestly the id, or instinctual part of the patient’s 
_ personality, should be delighted to have the assistance of i 
such a wise and powerful external ally in its struggle for } 
conscious recognition and expression; and since the ego | 
also stands to be thus relieved of much difficulty, it too | 


should welcome this type of therapeutic intervention. 
Only the superego is thus left to object; and since it is 
apparently fraudulent and unsupported by prevailing 
Social realities, one might expect it to offer only token 
and transient resistance. Once the unconscious has been 7 
made conscious, the final blow against the neurosis is 
_ therefore struck in the form of arguments such as those 


given in the preceding quotation and elaborated in the 
following one: į 


We have succeeded in revivifying the old battle of the re- 
pression, in bringing the issue, so long ago decided, up for 
revision again. The new contribution we make to it lies, first j 
of all, in demonstrating that the original solution led to ill- | 
` ness and in promising that a different one would pave the way ` 
to health, and second, in pointing out that the circumstances 
have all changed immensely since the time of that original 
repudiation of these impulses. Then, the ego was weak, in- | 
fantile, and perhaps had reason to shrink with horror from 
the claims of the libido as being dangerous to it. To-day it 
is strong and experienced and moreover has a helper at hand 
in the physician. So we may expect to lead the revived con- 
= flict through a better outcome than repression; and, as has 
= been said, in hysteria, anxiety-neurosis, and the obsessional 
neurosis success in the main justifies our claims (p. 380). 


ee 
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III. 


But even though what appears to be a favorable out- 
come of treatment may eventually be achieved, Freud 
himself knew that matters never go so well as the neat- 
ness of the theory just outlined would suggest. In fact, 
treatment, when fully launched, inevitably encounters 
that virulent and all but insurmountable form of resist- 
ance known as the negative transference, of which Freud 
writes as follows: 


When we keep to consideration of hysterical and obses- 
sional neurotics we are very soon confronted with a second 
fact, for which we were quite unprepared. After the treat- — 
ment has proceeded for a while we notice that these patients — 
behave in a quite peculiar manner towards ourselves. We 
thought indeed that we had taken into account all the mo- — 
tive forces affecting the treatment and had reasoned out the 
situation between ourselves and the patient fully, so that it 
balanced like a sum of arithmetic; and then after all some- 
thing seems to slip in which was quite left out of our calcu- 
lation. This new and unexpected feature is in itself many- 
sided and complex: I will first of all describe some of its — 
more frequent and simpler forms to you (p. 381). F 


At this point I am sure the reader is glad to be spared | 
a recital of the protracted struggles which typically begin 
between the analyst and the patient just at the point — 
when victory over the latter's neurosis seems most avail- $ 
able and certain. Now, instead of moving into the instinc- 
tual release and emotional health which would seem to 
be open to the patient, he or she develops, as Freud © 
phrases it, “a particular interest in the person of the 
Physician” (p. 382). At first this interest may have pre- 
dominantly positive features, or so it seems to be; but 
the point is soon reached at which the patient becomes 
thoroughly hostile, vituperative, and retaliatory. “Plainly — 
a very powerful resistance has risen up. What can have _ 
happened?” (p. 382). : 
_ As is of course well known, Freud answered this ques- 
tion by postulating that the turbulence of feeling which : 
thus erupts is a recreation of an emotional state, or cont 
Plex, which originally prevailed between the patient, as a — 
child, and one or both parents and that it is only in the 
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protracted living-through of this experience a second time, 
in a “transferred” form, that deep and enduring character 
change is effected. In short, what at first seems to be a 
senseless and unfortunate obstacle to recovery becomes 
the very essence of therapy in the most profound and 
radical sense of the term. Says Freud: 


The transference is overcome by showing the patient that 
his feelings do not originate in the current situation, and do 
not really concern the person of the physician, but that he 
is reproducing something that had happened to him long 
ago. In this way we require him to transform his repetition 
into recollection. Then the transference which, whether af- 
fectionate or hostile, every time seemed the greatest menace 
to the cure becomes its best instrument, so that with its help 
we can unlock the closed doors in the soul (p. 385). 


In order to make sure that we have captured the full 
flavor and intent of Freud’s views in this all-important 
matter of the final denouement of neurosis through the 


phenomenon of transference, I wish to cite one final 
passage: k 


As soon as the transference has taken on this significance 
the work upon the patient’s recollections recedes far into the 
background. It is not incorrect to say that we no longer have 


4 ose sy main which were capable of 
_ being adapted in this way. The conquest of this new arti- 
ficially acquired neurosis coincides with the removal of the 
illness which existed prior to the treatment, that is, with 


accomplishing the therapeutic task. The person who has be- 
come normal and free from the influence of repressed in- 
stinctual tendencies in his telationship to the physician re- 
mains so in his own life when the physician has again been 
removed from it. 


The transference has this all-important, absolutely central 
significance for the cure in hysteria, anxiety-hysteria, and the 
obsessional neurosis, which are in consequence rightly grouped 
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together as the “transference neuroses.” Anyone who has 
grasped from analytic experience a true impression of the fact 
of transference can never again doubt the nature of the sup- 
pressed impulses which have manufactured an outlet for 
themselves in the symptoms; and he will require no stronger 
proof of their libidinal character. We may say that our con- 
viction of the significance of the symptoms as a substitutive 
gratification of the libido was only finally and definitely es- 
P rishied by evaluating the phenomenon of transference (p. 
6). 


Iv. 


It is now more than forty years since Freud’s General 
Introduction to Psychoanalysis was written, and in that 
period many remarkable things have happened. In an 
article published in 1937, near the end of his life, Freud 
himself conceded that in many instances psychoanalysis 
achieves an apparent victory over the individual’s neuro- 
sis, only to be followed by a recurrence at a later time. 
And in his posthumous book, An Outline of Psychoanaly- 
sis, Freud takes a far less truculent attitude toward the 
Superego and the social conventions which it represents 
than he had previously—a shift which cuts the very logic 
and raison d’étre from under the whole analytic strategy. 
In a book already cited (Mowrer, 1961), I have reviewed 
numerous statistical studies which consistently show a 
dismal record of accomplishments for analysis as a clinical 
method; and a number of social scientists—e.g., LaPiere 
(1959), Rief (1961), and Wiggins & Schoeck (1962)— 

ave recently documented the view that to the extent 
(and it has been considerable) that analytic thought has 
` spilled over into the culture at large, the effect has been 
disintegrative. The psychoanalytic movement has itself 
cen a succession of dissensions and desertions, which- 
ave resulted in serious fragmentation; and even those 
who feel they have remained most nearly orthodox are 
eginning to realize that it might be nice if they knew 
whether the suppositions on which they have been 
Operating all these years are sound. For example, in his 
Tecent book, Basic Theory of Psychoanalysis, Dr. Robert 
Waelder (1960), a Philadelphia training analyst, devotes 


sess es the recent surveys by Browning (1961) and Ubell 
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oe 
a long introductory chapter to “the need for Agee 
“Can psychoanalytic interpretations and theories be 
verified in a scientifically satisfactory way? How must 
such verification proceed” (p. ix). The suggested er 
are not reassuring—and might better have come half a 
century earlier! ; 

But here, in the present discussion, I wish to focus upon 
a somewhat narrower; but crucial, set of considerations. 
Elsewhere (Mowrer, 1961) I have recently examined a 
sizable body of evidence for believing that our wadh 
tional sexual morality is not unduly restrictive, as Freu: 
contended—and many of us were once only too willing to 
believe! In this area society is, to be sure, regulatory; but 
the aim—and, on the average, the effect—of such tegula- 
tion is not restriction, but a safeguarding of maximal 
satisfaction for the greatest number of persons. As Shaw 
aptly observes in his play “Man and Superman,” marriage 
is “the most licentious of institutions”; and those who 
would have us evade or profane it are not speaking im 
the interests of long-term human welfare, even in the 
specifically sexual sphere (cf. Chapter A) 

Here I cannot, of course, develop this argument at all 
fully or substantiate it factually—that has already been 
done in the paper cited. Rather I wish merely to call 
attention to what happens to the whole concept of trans- : 
ference, as the pièce de résistance of psychoanalytic 
therapy; if—as now seems virtually certain—Freud’s dis- 
dain for sexual morality is not justified. He begins one 
of the passages Previously quoted in this paper by saying, 
“We are not reformers. . . .” David Bakan (1958) and 
Erich Fromm (1959) have both recently written books 
on what they explicitly refer to as Freud’s messianic mis- 
sion; and in his definitive biography, Ernest Jones (1955) 
shows that the secret objective of Freud’s inner circle of 
seven—or “The Committee,” as it was called—was to 
foment psychoanalysis into a world-wide cultural revolu- 
tion. Not reformers, indeed! 

Now, at long last, the general public is coming to 
realize how unjustified and deeply destructive the “Freu- 
dian ethic” (LaPiere’s term) is; and a reaction is settin 
in which is more than a little reminiscent of the so-callec 
“transference” which Freud regularly encountered in his 
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patients—and found so astonishing. He had only wished 
to help them, and they ended up by criticizing and 
| attacking him! Although this negative reaction was, as 
he correctly perceived, actively personal, Freud neverthe- 
less succeeded in adroitly re-interpreting it as a reactiva- 
tion of unresolved resentments toward parents and other 
early socializers and not, therefore, directed toward him 
or other analysts in a truly personal manner. But now the 
possibility is dawning on us that the negativism which 
psychoanalytic patients develop is not a “transference” 
after all, but an earned response. Freud and his followers 
| have not only “promised” (Freud’s word) health to the 
. neurotic if he will subscribe to their treatment and social 
philosophy; they also accept a generous fee for the serv- 
ice they presumably render by way of fulfilling this 
promise, which the individual patient, it seems, like the 
world in general, eventually comes to doubt. If the 
behavior of the individual patient is something like that 
of a person who feels he has been swindled, it is pethaps 
Not too surprising. But the resulting resentment and Te- 
taliation are quite properly muted and somewhat dis- 
guised, for we also have ourselves to blame in some meai- — 
ure for having been so gullible and having hoped to find, 
in the guise of psychoanalysis, such a convenient solution | 
to our moral failures and derelictions. 4 
, This perception of the situation will, of course, be in- 
| dignantly rejected by some on the grounds that the neu- 
Totic’s difficulties are not moral at all, save n 4 rather 
Inverted sense. Have we not been assured, repeatedly, that 
the neurotic’s problem, or “illness,” arises, not because 
of anything palpably wrong which he has done, but only 
because he regards as wrong certain actions he would like 
to carry out but, quite unrealistically, rejects. As indi- 
cated in the several passages already cited, Freud held 
that the motive force behind all the forms of neurosis 
Which he regarded as treatable by means of analysis is 
| piherwise unexpressed, frustrated sexuality; and never, 17 
‘us formal theory, does he entertain the possibility that it 
is not so much evil wishes as it is reprehensible actions 
which cause us to be “disturbed.” Actually, in the first of 
| me two chapters which are under special review, here, 
| Teud makes a “slip” which suggests that even in his 
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clinical experience there is more ground for the second 
of these views than he ever openly admitted. I allude to 
a passage in which Freud, in discussing resistance to the 
tule of free association, says: 


One hardly ever meets with a patient who does not attempt 
to make a reservation in some department of his thoughts, in 
order to guard them against intrusion by the analysis. One 
patient, who in the ordinary way was remarkably intelligent, 
concealed a most intimate love-affair from me for weeks in 
this way; when accused of this violation of the sacred rule he 
defended himself with the argument that he considered this 
particular story his private affair. Naturally analytic treat- 
ment cannot countenance a right of sanctuary like this; one 
might as well try to allow an exception to be made in cer- 
tain parts of a town like Vienna, and forbid that any arrests 
should be made in the market-place or in the square by St. 
Stephen’s church, and then attempt to take up a “wanted” 
man. Of course he would never be found anywhere but in 
those safe places (pp. 254-255). 


__ Freud says this man was “in the ordinary way remark- 
a aby intelligent.” This we can readily believe. If Freud’s 
_ theory were correct, why should this patient—or anyone 
else, for that matter—ever have supposed that an illicit 
Sexual relationship would be in any way associated with 
neurosis? It is, we recall, not expressed sexuality that 
makes us sick—this is instead the goal of the cure. And 
since the patient, in the present instance, was presumably 
in full conscious command of all the facts relating to the 
experience, why should he, if logically minded, spend 
any time talking about it? The real source of difficulty is, 
per theory, always unconscious, repressed, inhibited, 
_ Even though he did not permit it to get into his for- 
b mal postulate system, Freud surely knew—as the fore- 
going excerpt obliquely suggests—that the analogy be- 
tween criminality and neurosis is more than figurative. 
The psychologist, R. S. Woodworth, long ago (1938) te- 
marked upon the similarity between criminal detection 
work and psychotherapy, the principal difference being, 
he said, that in the one case we know the crime but not 
the criminal, whereas in the other we know the criminal 
but not the crime. If there is one thing which, more than 
any other, accounts for both the former popularity and 
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the ineffectiveness of psychoanalysis, it is, I submit, the 
fact that its practitioners have so consistently refused to 
recognize the reality of evil in the life of the neurotic 
and to do him the honor of supposing that he has char- 
acter enough to be deeply sick at heart and mind be- 
cause of it. What vagary ever induced us to suppose that 
a mere feeling or sense of guilt, totally divorced from 
social reality, was more likely to be pathogenic than real 
guilt? Or were we simply trying to operate on the as- 
sumption that guilt is never real and, when experienced, 


is the product of an overactive, childish imagination? 


y 


Granted that the over-all therapeutic record of psycho- 
analysis is not impressive, must we not, however, ac- 
knowledge that it “works” in at least some cascs, thereby 
validating the assumptions on which it is based in some 
limited degree? Even here considerable caution 1s indi- 
cated. Analysts have always reserved the right to “select 
their cases; and among those chosen we know there is a 
Pteponderance of conditions which, with or without - 
treatment, have a high spontaneous remission rate. 

herefore, before drawing any conclusion about the 
efficacy of analysis or any other form of psychotherapy, — 
We must carefully weigh the likelihood that the individ- 
ual would, in any event, have improved or recovered (cf. 
Mowrer, 1961, especially Chapter 9; also Ubell, 1962). 

But, over and beyond this, there is perhaps some evi- 
dence that analytic treatment is at least temporarily 
helpful. If the underlying theory were completely falla- 
cious, how could one explain even this small fraction of 
benefit? Here Freud again, unwittingly, gives us a lead. 
In one of the passages from A General Introduction to 

sychoanalysis which has already been cited, quite a 
Point is made of the “sacrifices in time, money, effort 
and self-conquest” (p- 253) which analysis demands of 
every patient. Now, add to this the supposition that in 
Neurosis guilt is real rather than illusory, and we have 
excellent grounds for inferring that this form of treat- 
ment ought to provide relief of at least a temporary, 

Symptomatic” form (cf. Chapter 8). 
Clinical observers have almost universally noted the 
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“masochistic” element, or “need for punishment,” in all 
so-called neurosis; and Freud advanced a number of con- 
jectures—none of them very convincing—to account for 
it, including the ill-fated “repetition compulsion” and 
the “death instinct.” If, however, the psychological con- 
dition we call neurosis involves real guilt, there is a much 
less contrived type of explanation ready at hand. By def- 
nition, a guilty person is one who has taken something | 
which is not rightfully his—material objects, sexual 
privileges, proscribed aggressive action, or maybe just a 
life of ease and indifference—and it is incumbent upon 
him, by the same token, to give up something, receive 
punishment, make a sacrifice, perform a service, as the 
condition of his again becoming an acceptable member 
of his group. Is it, then, beyond reasonable belief that | 
the special demands made of persons undergoing analysis 
might qualify as “punishment” and thus provide at least 
passing relief from a heavy burden of guilt, even without 
clear recognition thereof or a forthright approach to it? 
n In analytic circles it is common to attribute the maso- 
Chistic trend in neurosis to the insatiable tyranny of the 
superego, or so-called archaic aspects of conscience. May 
we not more properly view it as an inchoate attempt on 
__ the part of deviant, alienated individuals to restore them- 


selves to full sociality and to again be free, of impending 
_ Censure or rejection? 


nf 


VI. 


The interpretation of the “transference neurosis” 
which I have suggested in the preceding sections of this 
paper is, in short, that after a time the patient comes to 
suspect he (or she) has made a “bad bargain” in enter- 
ing analysis and begins, not without justification, to feel 
disappointed and resentful at how poorly things are g0- i 
ing. But since he has also been a party to the enterprise, J 
he cannot protest too loudly. He therefore largely con- e 
fines his lamentations and rebukes to the analyst, who 
feels that acceptance of such abuse is a useful part of- A 
his professional services, without realizing, it seems, the 
extent to which he himself has precipitated it, by his 
own dehumanizing concepts and attitudes. It is my 
growing conviction that there is a way to “do therapy” 
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which is considerably more effective than psychoanalysis 
and which, simply and efficiently, avoids the whole far- 
Tago known as “transference” (see earlier chapters of 
this book). If, however, the discussion stopped here, my 
understanding of this extraordinary phenomenon might 
be said to be superficial. Let us therefore pursue the mat- 
ter somewhat further. 

Already we have seen that the turmoil which charac- 
terizes the transference takes on a highly personal colora- 
tion, often with clearly aggressive features. But, para- 
doxically, it may also manifest itself, particularly when 
a male analyst and a female patient are involved, in the 
form of “certain intense feelings of affection,” that is, 
in a tendency for the patient to “be overwhelmed by a 
Serious passion for her physician” and a desire: “to enter 
into a secret love-affair with him.” Freud further says: 


In this, situation girls and women make the most astonish- 
ing confessions which reveal a quite peculiar attitude on their 
part to the therapeutic problem: they had always known that 
nothing but love would cure them, and from the beginning 
of the treatment they had expected that this relationship 
would at last yield what life has so far denied them. It was 
only with this hope that they had taken such pains over the 
analysis and had conquered all their difficulties in disclosing 
their thoughts. We ourselves can add: “and had understood 
So easily all that is usually so hard to accept. But a confes- 
sion of this kind astounds us; all our calculations are blown to 
the winds, Could it be that we have omitted the most im- 
portant element in the whole problem? (p- 383). 


Taken at its face value this reaction on the part of 
Women patients who are undergoing analysis is not in- 
any way incongruous. If they, as Freud suggests, confess 
to a belief that “nothing but love will cure them, their 

havior is highly consonant with the basic psychoana- 

lytic assumption that neurotic illness is, at core, a mat: _ 
ter of blocked sexuality. And the woman who makes 

Sexual overtures to her analyst might be said to be merely 

testing his sincerity and the consistency of his thera- 

Peutic philosophy. Here we will place no credence n — 
hose stories which persistently circulate about thera- 
peutic relationships which have proceeded along these 

àmes to their ultimate conclusion. Certainly we are not 
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likely to learn much about such developments from the 
professional literature; and the fragmentary reports of 
erstwhile patients may, for a variety of reasons, be unre- 
liable. 

However, Freud correctly perceived something more 
deeply ominous in situations of this kind, where a “trans- 
ference” of sorts may indeed be said to be operative, but 
not, it seems, in precisely the way which he supposed. 
It is, I maintain, a kind of reaction that should be 
avoided and is in no sense essential to radical personal 
change. It develops, in my observation, only where the 
whole conception and process of therapy is unduly pro- 
tracted and “individualized.” I believe there is rarely any 
need for a therapist and patient to have more than two 
or three private interviews, which should then lead into 
intimate conversations with an expanding circle of other 
“growing” persons and relatively rapid introduction into 
a “therapeutic community” which will encourage and 
support the individual while he or she restructures and 
improves the quality of his relationship with “significant 

others” and society in general (cf. Chapters 10 and 11). 
Malevolent seductiveness occurs only, I believe, when a 
woman feels trapped in a difficult and somewhat “cor- 
tupt” situation. A famous short story by Mr. Somerset 


augham, entitled “Rain,” excellently illustrates this 
_ Strategy. 


VIL 


_ This story is, I imagine, so widely known that I need 
to sketch its plot only in the most abbreviated way. A 
Missionary by the name of Alfred Davidson, his prim 
and dowdy wife, a Dr. and Mrs. Macphail, and a few 
other travelers find themselves temporarily stranded, with 
an assortment of seafaring men and natives, on a small 
South Sea Island because of the monsoon. Presently it 
becomes apparent that in their midst is a woman of ill 
Tepute and practice known as Sadie Thompson. Mr. 
Davidson immediately perceives the great harm she 
would do in the islands if allowed to remain there, and 
he sets out, determinedly, to see that she returns, at the 
earliest possible opportunity, to San Francisco. Miss be 
Thompson is unenthusiastic at this prospect because of 


4 
‘4 
+ 
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some unresolved legal difficulties there and implores the 
missionary to allow her to wait out the rains and con- 
tinue on to her intended destination. Davidson has not 
the slightest inclination to agree to this; and soon, armed 
with the requisite sanctions from the local authorities, 
he makes it clear to Miss Thompson that her only al- 
ternative, both practically and morally, is to return to 
San Francisco and face whatever tribulations may be in 
Store for her there. h 
At first outraged by the missionary’s affrontery, Miss 
Thompson presently realizes the seriousness of her situa- 
tion and moves steadily toward desperation and terror. 
Itimately, admitting that she is no match for this man 
of God, she seeks his guidance toward a new and better 
life. Instantly, Mr. Davidson’s manner is altered; his im- 
Placable sternness changes to selfless devotion to Miss 
hompson’s instruction and salvation. They spend long 
Ours together, sometimes far into the night, praying and 
Conversing, until it becomes apparent to even the most 
skeptical observers that the missionary has effected a 
Spiritual transformation little short of miraculous. Miss 
ompson must still, he insists, return to San Francisco, 
Stand trial, and very likely serve a protracted prison sen- 
tence; but she grows steadily stronger in her resolution 
to follow this hard course of action, and Mr. Davidson's 
Compassion for her is such that she now scems ane 
app come this avenue of escape from her life of sn 
nd degradation. ‘ 
But then a very singular thing happened. Early Se 
Morning, the half-caste trader who operated the ne 
hing the island had to a hotel roused Dr. Macphail an 
utriedly asked him to come down to the beach: 


a 

He walked out and the doctor followed him. The natives 
came after them in a little bunch. They crossed the oe 
came on to the beach. The doctor saw a group of natives 


standi i ’s edge. They hur- 
tanding round some object at the water's er ee 


tied along, a couple of dozen yards perhaps, “ 
Opened ae as the doctor cote up. The trader pu pea 
onwards. Then he saw, lying half in the water ani hail TERM, 
a dreadful object, the body of Davidson. Dr. Macphai abt 
and turned the body over. The throat was cut from cote 
€ar, and in the right hand was still the razor with whic 


deed was done (p- 162). Ke 


in 
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resently, after the doctor had made all the examina- 
ban that a needed to establish the fact of death, hg 
trader “took a cigarette from a fold in his lava-lava ce 
gave one to Dr. Macphail. They smoked while t y 
stared at the corpse. Dr. Macphail could not understan | 


- 162). But the next day Miss Thompson was again 
een sine her ancient trade; and Dr. Macphail and 
everyone else on the island understood. 

Trapped in a major personal crisis, Miss ‘Thompson 
had fallen back upon resources which were uniquely hers. 
In the guise of “love,” she had wreaked an exquisite Te- 
venge. Every woman knows the tabu on incest; and since 
the therapeutic, no less than the evangelical, enterprise 
involves a father-child telationship symbolically, it is 
hardly surprising that, caught in a predicament not en- 
tirely unlike that of Sadie Thompson, women undergo- 
ing analysis sometimes react in a similar fashion. If they 
feel cornered, trapped, betrayed by their own as well as 
their analyst’s cupidity, what better solution than to de- 
stroy their partner in evil—and thus “free” themselves! 
For half a century psychoanalysts have been collecting 
plush fees for a very doubtful service. If they too are 
today beginning to suffer from a bad conscience, the only 
Occasion for surprise might be that they have been less 


Successfully “analyzed” than they, themselves, have per- 
_ haps supposed. 


Indeed, as in th 
this short-story cla 


| i n bogus pardon is surely more despet- 
ate still. Sadie Thompson saw that in not introducing 
her to his wife, the acphails, and other co-equals, Al- 
fred Davidson was really “playi 
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iter quickly establishing a state of mutual honesty be- 
ie himself and a female “patient,” promptly moves 
er on into a “community of confessed sinners,” of 
which the “therapist” is himself a “member.” 

Thus, the “transference neurosis” of classical psycho- 
analysis, far from being the ultimate agency for thera- 
pee accomplishment, is rather the awful spawn of a 
vag misconception of the nature of “neurosis” and a 

more perverse theory of its treatment. 


Vill. 

eto some readers it may at first seem odd that I should 
A ure to discuss in the same paper two such seemingly 
pated phenomena as the psychoanalytic “transference” 
pecHon and religious “scrupulosity.” The latter is rec- 
ee as deeply troublesome and is frequently regarded 
Bap omatic of a severe neurosis, whereas “transfer- 
an has been said to constitute a profound and pow- 
ah aes of cure. But if the foregoing discussion has 
eae, ausibility, the contrast lessens perceptibly; and the 
tù. er will perhaps already be wondering if both these 
b anifestations—transference and scrupulosity—may not 

e the expressions of inaccurate “diagnosis” and mis- 
guided therapeutic effort. 
ag interest in religious scrupulosity dates back more 
it an a decade, and such understanding as I then had of 

has been set forth (Mowrer, 1953) as follows: 


high moral standards, or a too severe superego ga 
tain superficial plausibility from the fact th 
exhibit what seems to be clear evidence © 
scientiousness. Neurotics are often excessively cleanly, punc- 
tual, industrious, thrifty, oT “honest.” But in every instance 


Such behavior, under clinical scrutiny, turns 

it is a way of drawing attention away from the areas of real 

immaturity, inadequacy, and inconsistency within the person- 

ality. It will not be possible here to reproduce the clinical 
founded, but they 


evidence on which these impressions are , b 
independently arrived at by 


are very similar to conclusions 1 
the theologian-psychologist, Dr. John W. Stafford. In a pa- 
per entitled, “Psychology and ‘Moral Problems,” Stafford 
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(1950) asks this question: “Is scrupulosity a mark of insin- 
cerity?” His answer is as follows: 


“The scrupulous person is often popularly confused with 
a person of delicate conscience, who is always careful to 
avoid any moral taint. It is, of course, well known that 
this is not true. We all have respect for the person of deli- 
cate conscience: the conscientious person who does his duty, 
who is kind and helpful to his fellow-men, who is careful 
to keep always close to his God. But that is not scrupulosity. 
I suggest the following analysis of a scrupulous person: he 
wants to eat his cake and have it; he wants to do wrong 
but have no guilt for having done wrong. This looks like an 
improper way to characterize the scrupulous: they seem to be 
the opposite. On the surface they are: they always scem 
afraid to do anything for fear it is wrong; they always seem 
to have guilt for past faults and fear of future ones. Here I 
d propose to unmask the scrupulous! He sets up, perhaps al- 
ways unconsciously, impossible conditions for morality. The 
most harmless act or thought he pretends is sinful. . . - 
[The scrupulous] are insincere people, even though on the 
conscious, surface level they often appear loudly and vocifer- 
ously sincere. 
“A psychologist or 
person, must somehow hel 


the person back into th 
case can be cured” (pp, 122-123). 


°O. Hobart Mowrer, “Neurosis and Psychoth 
> Inter- 
pe process: 4 Synopsis,” in O. Hobart ares *Psycho- 
erapy—Theory and Research. Copyri : 
Heer a opyright 1953 The Ronald 
A i 
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_ That is to say, in this earlier discussion I took the 
position that the “scrupulous” person is simply one who, 
like any other neurotic, is trying to hide and deny his 
teal guilt, except that in this instance he tries to do so 
by an appearance of extreme piety, rather than by psy- 
chosomatic “conversion” or other common “defense 
mechanisms.” In short, scrupulosity was scen as a smoke 
screen or camouflage behind which business—“monkey 
business”—goes on as usual. Or, as a priest might say, 
the individual has simply not made a “good confession.” 
One of the most recent and thorough discussions of 
scrupulosity, as a distinctively Catholic phenomenon, is 
found in Hagmaier & Cleason’s Counseling the Catholic; 
and here the authors recognize the situation just de- 
scribed as valid in at least some instances. They say: 

A common scrupulous type 
gaged in objectively sinful Savior on the one hand, but 
develops tremendous anxiety about other moral trifles. Thus 
a father may be quite unconcerned about spending the 
meagre family finances for alcohol 
worried about his habits of profanity. A woman may be a 
vicious shrew or a dangerous character assassin j 
the same time never miss daily Mass, and is unduly disturbed 
by distractions in her prayers. i 

These latter cases are particularly difficult to deal with, 
because of the frequent impossibility of discovering the 
causes and nature of the aberration. There can, for exampi¢, 
be influences at work which are at one and the same time 
characteristic of the lax conscience, the erroneous conscience, 
and the classically scrupulous conscience. To unravel all these 
biases and embark on a program of re-education can be a 
complex and often frustrating undertaking (PP- 149-150); 
In one respect, however, the foregoing is very puz- 

zling: if a person is “scrupulous,” in the sense of failing 
to find relief of conscience in the sacrament of confes- 
sion, solely or mainly because he has not made a good 
(complete, thoroughgoing) confession, it might seem 
that this form of scrupulosity would be relatively easy 
rather than difficult to deal with. Here, I suggest, we see 
the first defect in what may be called the “technique 
*From Counselling the Catholic: Modern Techniques and 
Emotional Conflicts by George Hagmaier, C.S.P., and Robert 
Gleason, S.J. © Sheed & Ward Inc., 1959. 


re 
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of Catholic confession, viewed from the standpoint of 
its psychological rather than metaphysical effectiveness. 
It has been my recurrent observation that neurotic per- 
sons, in general, are much more reluctant to talk about 
themselves—and their “sins”—if the therapist himself 
preserves a highly impersonal, detached, and “profes- 
sional” pose than they are if, at appropriate points, the 
therapist takes the lead in sharing his deepest and most 
painful personal experiences with the patient, rather than 
expecting the revelatory transaction to be all in one di- 
tection. In using this approach I have repeatedly had 
persons, in the first or second interview, report things 
about themselves which they have systematically with- 
held from priests and secular therapists alike. 

_ __ I would be naive to believe and dishonest to claim 
that the shared form of confession works universally. 
With sociopaths and Paranoid individuals, the distrust 
(and rejection) of human relationship may be so in- 
grained that the best that one can do in this respect will 
not be enough to inspire reciprocal confidence. But there 
ds a wide class of neurotic and 


dividuals who fall in between those (highly “normal’”) 


3 , if need be, without his 
persons who wil ny circumstances. It 
_ 1s these “intermediate” persons who can often be quickly 
by the approach just described. 
Except, as I understand it, for the practice of mutual 
I monastic orders, Catholic confes- 
ypically “hierarchical”; and in light of the 
Special theology, one can see the reason for 
this arrangement. But, again to stress the psychological 
aspect of the situation, I would Suggest that the Church 


is here neglecting an extremely j | 
possibility. Y Important therapeutic 


Ix, 


It is rather generally conceded that there is, however, 
more to religious Scrupulosity than just the failure on 
the part of a penitent to “come clean”; and here we 

_ discover two other “technical” z 


f weaknesses in the com- 
mon confessional procedure. Hagmaier & Gleason de- 
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scribe classical scrupulosity (which we will now differ- 
entiate from inadequate confession), as follows: 


_ Scrupulosity—the persistent, gnawing, unreasonable con- 
viction that one has offended God or is about to do so— 
is no respecter of persons. The rich and the poor, the 
virtuous and weak, the young and the old, the intelligent 
and dull—all are potential victims. The scrupulous Catholic 
is a pathetic sufferer, often vexing to his confessor and a 
problem to himself (p. 145). 


One thing is certain: scruples are not simple, nor are they 


easily dispelled. Though the symptoms of two individuals 
ften quite 


may seem similar, the contributing causes are 0 
diverse. There do seem to be some general categories, how- 
ever, into which ecrupulous penitents may be loosely classi- 


fied. 


To begin with, let us r 
writers have been making f 
is not a scrupulous conscien 
tive, without being anxious, 
offend God, no matter how small. A scrupulous 
a persistent and unreasonable fear that he has sinned or is 
about to sin at every turn. Such a conscience exaggerates - 


sin, or sees sin where there is no sin (p- 146). 


There are other scrupulous sufferers who feel that they 
are actually and constantly sinning, that almost everything 


they do has a sinful quality about it. Such persons seem to 
be saturated with guilt. They are quick to label indifferent 
actions as sinful, prone to see venial sins as mortal sins. 
They worry about past confessed sins which their memories 
are forever dredging up. They are fearful that the description 
of the circumstances an 
has not been accurately communicated to the priest and that 
therefore their confessions are invalid. They receive no 


solace from absolution, but carry 
d forgiveness. They are cer- 


that they have not really receive ; 
tain that the confessor “doesn’t understand” if he attempts 


ecall a distinction which spiritual 
‘or centuries: a delicate conscience 
ce. A delicate conscience is sensi- 
to anything which might 


to minimize their guilt by po 
will forget to tell everything or their need to repeat the same 
sins over and over again. This type of scrupulous person 
perpetually mistrusts himself and cannot be reassured by 
anyone; he clings obstinately to but one conviction—the 
reality of his own sinfulness. The self-punishing needs of 
this type make confession a wearisome ordeal for the con- 
fessor and a tortuous ritual for the penitent (pp- 148-149). 


person has | 


d characteristics of their sinning 
away a gnawing suspicion — 


oh-poohing their fear that they | 


F. 


170 ; Tue New Group THERAPY 


Hagmaier & Gleason concede that religious authorities 
have not succeeded in giving either a very satisfactory 
explanation of, or in suggesting an effective way of deal- 
ing with, scrupulosity. “Traditional views as to the 
causes, nature, and treatment of scruples,” they say, 
“have been closely examined and in many instances 
found wanting. . . . The peripatetic scrupulous penitent 
is often bewildered by the varied confessors he is aim- 
lessly consulting. . . . There is little question in the 
light of modem psychological findings that many of the 
traditional concepts about scrupulosity are inadequate” 

145). 
re what are these “modern psychological findings?” 
Carefully quoting other Catholic writers rather than 
Freud himself, Hagmaier & Gleason nevertheless then 
delineate the classically Freudian position: 


“When an individual with a severe 
experiences anxiety as a result of sexual or aggressive stimu- 
lation [not deeds but mere ‘stimulation’], he may develop 
scrupulosity” (p. 154—quoted from Mahoney, 1957). 

Because the scrupulous person is troubled by a sort of 
perpetual guilt complex about these ba 
which he cannot manage to live with 


punitive superego 


els hi i i i 
italics added). pee mabe, (pe L 


The scrupulous person feels puil l; i ls 
unsure about his decisions (p. 57)" pee 


of sickness. Therefore, 
it and, without compunction, 
ing it to a physician. 


What are some of the general Principles which the con- 
fessor should keep in mind when confronted with a case of 
scrupulosity? To begin with, the severity of the affliction 
is an important factor. Where the confessor feels that he 
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has before him a very sick person, suffering from an obvi- 
ously advanced obsessive-compulsive malady, his only re- 
course is to refer him, if possible, to a good psychiatrist. In 
therapy, the priest’s aid will often be needed and appreciated, 
especially when he helps reinforce the concept that the 
penitent’s problem is an emotional and not a moral one. 
For the severely scrupulous person, professional help of the 
medical man is the only safe and certain answer. It may 
sometimes need a preliminary diagnosis by a psychiatrist to 
determine whether referral is called for (pp. 161-162). 


In fairness it should be said that Hagmaier & Gleason 
enter a few disclaimers concerning the position just de- 
lineated. They say: “We cannot overemphasize the fact 
that the critique which follows is the result of very recent 
scholarship, and in many respects still highly hypotheti- 
cal in nature” (p. 157). Also: “The priest should avoid 
overstressing the weak aspects of the scrupulous person- 
ality. He can overdo his insistence on sickness.’ In fact 
it is generally better not to use the word but to speak 
Positively from the start about the need for ed 
and self-understanding” (p- 172). But, paradoxica ne 
these writers concede that a physician, trained primarily 
in “the wisdom of the body,” is often better able to 
provide this “re-education and self-understanding „than 
is the priest. What is the trouble here? Something is 
obviously amiss. The Catholic Church waited a thou- 
sand years to “baptize” Aristotle. But in the present in: 
stance, before the secular disciplines of psychiatry E 
psychology had themselves fully appraised and emia 
the theories and practices of Sigmund Freud, the Churc 
—or at least a large contingent of its faithful sons— 
have seized upon and started paying homage to this man 


and his methods. 


x. 

We come now to the heart of the relationship Lies 
Psychoanalytic transference and religious scrupulosity. : 
we have earlier seen, there is reason for believing tha 
so-called transference is not curative but 1s, rather, a te- 
action which emerges because of a basic misconception 
of “neurosis” and chronic mismanagement of the whole 
strategy of “treatment.” Can it be that scrupulosity, m 
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the religious context, is a similar phenomenon? I submit 
that it is and that the Church would very much like to 
be able to dismiss this problem as one of illness, for to 
Tegard it as an unresolved moral problem is to admit that 
there are certain aspects of the Church’s on-going proce- 
dures which are seriously unsatisfactory, and by no means 
“infallible.” If, as now seems very likely, “neurosis” is 
not a “disease” in any acceptable medical sense of the 
term (cf. Szasz, 1961), but instead a state of unresolved 
Teal guilt, this puts the onus squarely back on the 
Church, since guilt resolution is one of its great preoc- 
Cupations. If a penitent continues to be obsessed with 
guilt because he has not made a good confession, he 
and the Church are both “at fault”: the penitent be- 
cause he has not made a good confession, the Church 
because its priests do not always know how to encourage 
a full and complete acknowledgement of sin. But if the 


penitent has, in fact, made a good confession and still 
_ the ministrations of the Church 


bi asl 2 
_ the penitent is in some peculi 


have suggested that the 
n as full a confession as 


is often only a token of what Wi 
sufficient, psychologically and socially, 


2 


Y 
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lighter penances: a few prayers and perhaps a small con- — 
tribution to the Poor Box. The constant fear on the part 
of the clergy was, now that there were alternative re- 
ligions (which offered free grace and forgiveness), that 
penitents might simply stop coming to confession or 
perhaps even to church at all. In the public press there 
have recently been reports that the Catholic Church is 
giving serious consideration to the reinstitution of more 
severe penances. There is an open question as to whether 
penances, of a more or less formal and standardized kind, 
can ever be fully satisfactory. Perhaps the wayward in- 
dividual should instead be encouraged to find his own, 
more original and socially pertinent means of restitution. 
But the point is that the Church is not, in principle, 
opposed to having psychologically more stringent “peni 
tentials” and is, it seems, deterred from taking corrective 
action along these lines largely by considerations of in- 
stitutional expediency. x 

However, when it comes to the question 


the scope of personal confession, there is immediate and 


systematic opposition. On various other occasions I have © 


delineated the evidence for believing that a man is | 
never whole until he is “open to the world. This is not | 

to say that a formerly deviant and duplicitous person has | 
to shout his sins “from the housetops” (see Chapter 2E $ 
Not at all! But he is not fully “saved,” in the sense or 
being “out of danger,” until he is no longer afraid of 

having anyone know the truth about him. 


tiani for roughly fo 
Sa hag Out ani ae fession, in that the 


de to God but in — 
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the presence and with the knowledge of a group of fel- 
low Christians. This was the period of the Church’s 
great vitality and growth. Then, from a.n. 400 to 1200, 
a systematic effort was made to “seal” confession: that 


trol over “the Keyes of the Kingdom”; and it today ob- 
viously has no inclination to relinquish them. But at the 


powerful: namely, the universal human tight and duty 
O before one’s family and 
friends. Unfortunately, the Reformation did not really 
challenge the established practices of the Medieval 
even further in “sealing” 
d communication to God 
ent and secret prayer, without the “media- 
tion” of even one other human being. The result, to 
borrow Karen Homey’s apt phrase, has been “the neu- 
| E ra oe our time”—and the widespread pro- 
1on of and recours 
meee. e to purely secular forms of 
(im ad Protestants do not use the word “ 
ity, it may be assumed th imi 
problem. By no manni cae ttn 
say that every Protes 
comes “neurotic” is a 


good.” 
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of the case, no private solution possible for the personal 
“condition” thus created. It has been the thesis of this 
entire chapter that “scrupulosity” is the forlorn and in- 
evitable outcome of the effort to devise a private solution — 
to the problem of personal guilt and alienation in a reli- 
gious context, just as “transference” is the equally unfortu- 
nate and confused expression of the effort to find, through 
psychoanalysis, a private solution in a secular context. 
A radically new (actually very old but “Jost”) form of 
group “therapy” seems to be the only remaining hope 
—for the Church, for the secular healing professions, 
and for mankind. 
XI. 


As I look back over this chapter, it occurs to me that 
some readers may be inclined to say: “Very well, but the — 
Main argument centers around Freud’s original concep- 
tion of the ‘transference’ reaction. Perhaps this concep- 
tion is no longer accepted by analysts and other psycho- 
therapists. And if this is true, then the criticisms have 
in effect, against a ‘straw man. Perhaps 


been directed, i l lid 
these criticisms were once in order, but are they vali 


today?” = 

It is certainly true that the situation 1s undergoing 
change, but the issues raised in this paper are by no 
Means “dead” ones. Let us, consider, for example, a 
1957 paper by Clifford J. Sager entitled “ ‘Love ‘Trans- 


ference in the Schizophrenic Female Patient.” $ Freud, 
dicated, held that trans- 


as our earlier discussion has in 

ference (and therefore successful treatment by the ana- 
lytic method) is possible only in the so-called transfer- 
ence neuroses.” The schizophrenias and psychotic de- 
pressions were assumed to be untreatable because, the 
persons manifesting these disturbances are deeply ‘i. 
Cissistic” (self-loving) and incapable of transference. In 
Tecent years analysts have found such persons quite ca- 
pable of “transference.” In fact, Sager begins his paper 
by observing: 

Until comparatively recently, sychoanalysts held that 
schizophrenic patients could nat be treated analytically be- 
oe This paper has already been discussed, in a preliminary way, 

in Chapter 8. 
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cause they were unable to establish a transference to the 
analyst. This misconception has been well dispelled. . . . 
We now realize that even some of the classical cases treated 
by Freud would now be considered to be schizophrenic (p. 
51). 


This writer then proceeds with a discussion of “one 
particular type of transference that frequently appears in 


ambulatory female schizophrenics who are in treatment 
with male analysts.” 


This transference develops early in analysis and is charac- 
terized by a strong feeling of love for the analyst. Fantasies 
of being loved and of sexual relations with the analyst are 
invariable, frequent, and cause the patient a great deal of 
anguish and suffering as well as pleasure. The analyst is 
quickly cast as the perfect father she never had and always 
desired and fantasied. . . . The patient usually has a strong 
specific desire to be held by the analyst and will attempt 
to act this out.’ Short of this, there will be a compelling 
_ need to touch or to be touched by the analyst. The patient’s 

feelings of love are always likely to switch quickly to anger 

and hostility toward the analyst. Other affective telationships 


= become less important, including those with husband and 
a children (p. 51, italics added). 


_ The patient who is used to illustrate these general 
trends is introduced as follows: 


W. Toia 40-year-old woman in 


health, came to an: e previous week, as her 
husband lay in bed asleep, she had ea an almost uncon- 
_ trollable desire to bash in his skull with a heavy bedside 
lamp. She was terribly frightened by this impulse, particu- 
larly as she had always thought of herself as a gentle, loving 


generally good physical 


Then the author writes, tevealingly: 


After an initial phase of six weeks 
tivity in therapy, the patient stoppe 
and hesitantly, and was clearly cons 
to talk of analysis not helping her, 
that she had no desire to come to 
thereafter, she asked if I knew a 


Of relatively easy produc- 
d dreaming, spoke slowly 
ciously evasive. She began 
that she should quit, and 
sessions. In a session soon 
Particular analyst who was 


°? Compare the report I have given elsewhere (Chapter 3) of 
a woman patient whose analyst obliged her in this connection. 


| 
| 
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alleged to have married one of his patients. This opening 
was exploited and she brought out in a simultaneously 
plaintive and angry fashion her fantasies and desires to have 
sexual relations with me, that she loved me, that I was so 
understanding and helpful (pp. 52-93, italics added). 


Here we have clinical data which are strikingly con- 
gruent with the thesis that the so-called transference Te- 
action (a) develops because of a well justified resentment 
on the part of the patient of the false and ineffective 
premises on which analysis is based and (b) involves 
active hostility, mingled with a continuing desire for 
“help,” which, in the case of women patients, may €x- 
press itself in an attempted seduction of (revenge ! 
against) the analyst. The patient under discussion is said 
to have seen the analyst as “the perfect father. More 
likely he was seen as a highly imperfect one toward 
whom anger, rather than “Jove,” was the basic emotion. 


The case report continues: 2 


The transference was handled first by accepting the pa- 
tient’s feelings. Acceptance of the patient's feelings of love, 
as well as hostile feelings, flows from a freedom of coun 
transference. Acceptance is in terms of the analyst's ie er- 
standing of what lies behind the patient’s expression o! oa 
and dependence. Hence, he does not react in a hostile, de- 
fensive or exploitative fashion, nor in terms arising from an 


anxiety within himself. x 
as gently explained 


The reality of my own life situation was gen a 
to the patient en passant, as well as our position as ana yst 
and patient, so as to establish a factual reference point, not 
as a defensive maneuver. Silence might only have encouraged 
the patient in an unrealistic direction—and she needed no 
such encouragement. This remained the main work for three 
and one-half years and was the crucial area of the analysis, 
although for long periods we may both have been aware of it 


but did not deal with it directly (p- 53)- 
ow understanding” they ate. 


How insightful and discerning are they really? The 
“working through” of the “transference reaction of this 
Patient is reported to have taken three and one-half 
years—and to have been “the crucial area of the analy- 
sis.” Assuming that the analyst saw this patient five days 
a week for 11 months during each year of treatment, 


Analysts often speak of h 
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there would have been approximately 800 contact hours. 
And assuming that the relatively modest charge of $15 
was made for each of these hours, the total cost of 
“working through the transference” would have been 
$12,000. , 

Now let us suppose that this woman came into analy- 
sis because of unresolved real guilt, rather than the mis- 
estimations of reality which her analyst attributed to her. 
Considering the cost of the analysis, in time, money, in- 
convenience, and humiliation, we can assume it would 
have been a very major sin indeed that would not have 
been at least somewhat expiated by this magnitude of 

sacrifice. Did the specific analytic procedures have any- 
- thing to do with such therapeutic gain or relief as there 
may have been? Probably not. The patient simply “did 
penance” in this manner, without either her or her 
_ analyst’s ever knowing what was really going on! (When 
the Catholic Church, in order not to be completely out- 
done by Protestantism, began to lighten penance and 
thus produced endemic “scrupulosity,” did it thereby 
also inadvertently bring another, more “exacting?” pro- 
fession into existence?) 
But do.we have any evidence that this patient was 
guilty, realistically and palpably? The author tells us: 
t 
4 The patient had been terribly disappointed in her father 
and could not visit him in hi il i 


i to let her down, the more 

complicated her feelings became (p. 54). 

Who “seduced” whom? The onus is here put exclu- 
sively upon the father, in whom the patient had been 
“terribly disappointed.” Or was she more fundamentally 
“disappointed” in herself? No adolescent girl can engage 
in incest, and not protest or report it, without deep guilt. 
And the fact that this woman “put up” with the analy- 
sis as long as she did presumably came, not because “the 

analyst seemed not to let her down,” but because he “Tet 
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her down” so thoroughly and so consistently that she 
eventually felt somewhat exonerated for her own serious 
misbehavior with her father (which, incidentally, the 
analyst mentions only parenthetically!). The case opens 
with the statement that, a week or so before the analysis 
began, the patient, “as her husband lay in bed asleep, 
had had an almost uncontrollable desire to bash in his 
skull with a heavy bedside lamp. She was terribly fright- 
ened by this impulse.” Basic, unresolved “hostility?” ‘No. 
There is only one satisfactory explanation of this singular 
event: the patient had become so oppressed by her guilt 
that it came through to her as the thought: “You are 
such an awful person that you could kill even your hus- 
band” (who, as her legitimate sex partner, very likely 


reminded her of the illicit behavior in which she had 
previously engaged with her father). Also she was now 
the mother of her husband’s children, in whose lives 
she was being called upon to inculcate virtues (of hon- 
esty, chastity, etc.) which she herself did not possess. . 

The analyst’s “understanding” of the situation seems 
to have been limited to this: “The so-called positive 
transference was found to be largely based on a reaction 
formation to her hostile feelings” (Pp. 5). And what 
lay behind the hostility? A guilt which the analyst never 
helped her consciously acknowledge, 
help her “work through” in three and a half years of 
expensive “analysis.” How genuinely liberated and whole 
was this woman even then? We do not know, but the 
therapeutic effectiveness of analysis in g! ; 1 
impressive. How much more rapidly and radically effec- 
tive things would have gone if the problem had been 
Tecognized, from the outset, as one of real guilt and dealt 
with accordingly, rather than having been approached in 
terms of “transference”! 

On my desk before me is 
cently published book by Dr. Roy 
ned Psychiatric Social Work: 

ook, in which we read: 


Grinker and associates 
A Transactional Case 


Conversely, [in this approach] countertransference phe- 
nomena are viewed as an asset to therapy- - -+ This aware- 
ness of the feelings aroused in [the analyst] by his patient, 
Tather than seen as interfering with his conduct of therapy, 


but which he did 


eneral is not very — 


a leaflet describing a Te- 
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is felt, in the transactional approach, to represent one of the 
most crucial perceptual instruments available to the therapist 
for better understanding of his patient and thus more appro- 
priately responding to him. 


This statement is typical of many others which might 
be cited, indicating a trend away from the whole con- 
cept of “transference” and “transference cure.” And 
without “transference,” what is left of “psychoanalysis”? 
Dr. Sager says he was able to handle his patient’s trans- 
ference reactions because of a “freedom of counter-trans- 
ference” on his part; whereas Dr. Grinker holds that 
counter-transference is “an asset to therapy.” As the 
pragmatic ineffectiveness of psychoanalysis becomes more 
and more firmly established, therapists are turning in- 
creasingly to the simple assumption that what “neurotic” 
human beings have lost and desperately need to recover 
is the capacity for human companionship, or community; 
and they see that such persons are not likely to re-acquire 
this capacity in company with an aloof, impersonal ‘“‘doc- 
tor” who merely proposes to “treat” them. Analysts have 
no god-like powers, and it is ludicrous for them to con- 
tinue to act as if they did. “Transactional therapy” (cf. 
Berne, 1961, who Says on p. 13 that he, too, has “offi- 
cially parted company” with psychoanalysis) involves a 
Teciprocal, participating relationship between “therapist” 
and “patient,” making a minimal group of two, which 
easily and naturally expands into a form of “group ther- 
apy,” but one which is congruent with the assumptions 
that undergird this chapter rather than the presupposi- 
tions of classical analysis (cf. Marmor, 1962). 

Scrupulosity,” in both the Catholic and Protestant 
context, is as much an embarrassment for contemporary 
religion as “transference” has become for psychoanalysis. 


Drastic reforms are manifestly long overdue in both do- 
mains.10 


After this book was in press, a Catholic scholar reported to 
me that there is some indication that sctupulosity was relatively 
little known in the Church prior to the 13th century, which sug- 
gests that its appearance was perhaps correlated with the sealing 
of confession and the lessening of penance. This conjecture, if 


supported by further inquiry, becomes partic: larl tinent to 
the discussion on p. 172. z eee ea 


13 


Does Psychoanalysis Encourage 
Sociopathy and Paranoia? * 


„There is today widespread and apparently growing dis- 
illusionment with Freudian psychoanalysis and derivative ` 
therapies, as they have evolved during the past half cen- 
tury. Statistical studies fail to confirm the curative power 
which was originally hoped for and claimed; and many 
Observers of the social scene are of the opinion that in 
a mistaken conception of the nature of neurosis—and of 
human nature itself professional efforts along these Jines 
have not only failed to be therapeutic in the individual 
case, but have had an actively deleterious impact upon 
the very fabric of society itself. This distressing state of 
affairs is epitomized by one of America’s leading analysts 
when he says: “We [analysts] must grudgingly admit 


that even as we were trying to devise, with scientific de- 


terminism, a therapy for the few, we were led to promote 
i9 ethical disease among the many” (Erikson, 1958, P 


Obviously it was not the intention of the founders of 
modern psychotherapeutic theories and techniques that 
things should work out this way; and we are now faced 

y the necessity of discovering, if we can, why their 
efforts have so seriously miscarried, and how order and 
Tationality can be restored in this realm. 


I. 


Hardly anyone, I suppose, would dispute the premise 
that the complexion of contemporary psychotherapy was 
crucially influenced by Freud’s bold hypothesizing of re- 
— 


* Presented March 1, 1962, at a symposium on “Research 
otentialities and Possibilites in Schizophrenia,” vV. A. Hospi- 
tal, Battle Creek, Michigan, and to the staff and students [oy 
e Center for Personality Research, University of Minnesota, 
March 27, 1962. 
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intolerable conflict b 
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pression as “the primal pathogenic act.” Under the pres- 
sure of conflict between id (the reservoir of biological 
“instincts” ) and the superego (or “internalized voice of 
the community”), the ego, in its extremity, not uncom- 
monly seeks to re-establish inner peace by the radical ex- 
pedient of, so to say, “excommunicating” the trouble- 
some biological energies. While often temporarily suc- 
cessful, this strategy, Freud maintained, is not effective in 
the long run, with the result that the ego is periodically 
threatened by a “return of the repressed.” This means 
that the ego, or conscious self, is subject to the mysteri- 
ous, unintelligible fear known as anxiety; and now, at a 
loss as to how to deal with the situation objectively, it 
begins to institute various defense measures which are 
designed to ward off or reduce the noxious anxiety state. 
Thus, in Freud’s thinking, neurotic (and functionally 
psychotic) symptoms are, in effect, “habits” which con- 
trol anxiety, which in turn represents the danger that the 
individual will be “overwhelmed” and again thrown into 


) y the resurgence of certain repudi- 
ated impulses, notably those of lust and hostility. 


For some fifteen years (between 1929 and 1944), I 


personally was in and out of psychoanal sis four times, 
for a total of about 700 content ir, and, as a profes- 
sional psychologist, I “believed in” and was affiliated 
with analysis as a scientific enterprise. But eventually it 
became apparent that psychoanalysis did not hold, for 
me or for scores of other persons who had resorted to it, 
the promise we once thought it did; and I began looking 
at it critically, but still sympathetically, in an attempt to 
find out “what was wrong.” i 

When, in Protestant or Catholic circles, a penitent 
does not find solace in churchly rites and continues to 
call upon the minister or priest for help, there is a tend- 
ency to blame the individual rather than the institution 
for the difficulty: i.e., instead of asking what is the 
trouble with religious doctrine and practice, clergymen 
commonly say that the unresponsive person is hard-of 
heart or “scrupulous” and eagerly refer him, if they can, 
te a secular healer for treatment as an “gbsessive-com- 
pulsive neurotic” (see Chapter 12). Likewise, when an 
analysand fails to respond favorably, it used to be cus- 
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tomary to write him off as a “negative therapeutic reac- 
tion type,” with no unfavorable implication for the 
treatment as such. But toward the end of his life, Freud 
himself, in an article entitled “Analysis Terminable and 
Interminable,” recognized that the frequency of thera- 
peutic failure had to be taken seriously and made the 
occasion for review and revision of the method. How- 
ever, within the confines of professional psychoanalysis, 
reforms have not only been reluctant but, in my judg- 
ment, lacking in the degree of radicality which the situa- 
tion demands. I count it great good fortune that I have 
not been dependent upon the practice of analysis or any 
other form of psychotherapy for a livelihood and have- 
been able to think about and investigate the problem 
with fewer practical and intellectual constraints. 

For a time, after my initial break with analysis, I too 
continued to assume that symptoms serve to “bind” 
anxiety and that this state of mind can be understood _ 
only in terms of a threatened return of repressed psychic — 
forces. But, both on the basis of my own life experiences 
and other case-history material, I came increasingly to 
suspect that the classical analytic position had been mis- 
taken with respect to the direction of repression. 
Whereas Freud had posited that anxiety arises from te- 
pressed sexuality and aggression, I conjectured that it 
comes instead from the recurrent protests of a repudi- 
ated and outraged conscience (see Figs. 1 and 2). 

This theoretical innovation attracted a modicum of at- 
tention and was subjected to empirical test by Stelmas- 
huk (1956), Berger (1962), and a few other investiga- 
but not definitive results, since Te- 
btle phenomenon and we — 
have no very reliable means of studying it (see also 
Siegal and Ehrenreich). However, the findings thus ob- 
tained, plus accumulating clinical experience, have been 
sufficiently impressive to persuade some observers that 
anxiety can perhaps arise in both ways: that 18, 1m 
some instances from repression of the instincts, as Freud 
Supposed, and in other cases from repressed superego, Or 
conscience—with the ensuing danger that the afflicted 
individual will be overwhelmed, not by biological im- 
Pulses, but by moral self-recrimination (Jourard, 1958). 
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Fig. 1. Schematic representation of the “dynamics” of neuro- 
sis, as conceived by Freud. A “hypertrophied” superego, OT 
conscience, supposedly lays seige to the ego and takes it captive. 
Then the superego forces the ego to reject the claims of the 
id for any expression or satisfaction of its “instinctual de- 
mands.” The result is that a sort of “iron curtain” is con- 
structed between ego and id (see wavy line); and dissociation 
or “repression” is said to be in force. Neurosis proper (‘“anxi- 
ety”) consists of the “unconscious danger” that the forces of 
the id will succeed in breaking through this “wall” and over- 
‘whelming the ego; and a constant, devitalizing expenditure of 
"energy by the ego is necessary to keep up its “defenses.” 

But the modification in analytic theory which I was 
“suggesting had more directly testable implications. For 
example, as early as 1947 I had suggested the following 
distinction: 


In essence, Freudian theo 
evil wishes, from acts whi 
if he dared. The alterna 
anxiety comes, not from 
commit but dares not, but 


ty holds that anxiety comes from 
ch the indiyidual would commit 
tive view here proposed is that 
acts which the individual would 

from acts which he has commit- 
ted but wishes that he had not. It is, in other words, a “guilt 
theory” of anxiety rather than an “impulse theory” (p- 
EIOS 


1A few years later a sly little joke, which neatly catches the 
essence of this distinctio 


n, circulated widely to this effect. A 
woman had been in analysis for several years, with no evident 
improvement in her condition; and finally the analyst wearily 
‘said to her one day: “You know, madame, you don’t have an 
inferiority complex. You really are inferior,” Cunently certain 


e 


ane 2. A modified interpretation of the state called neurosis. 
ere it is assumed that the ego is taken captive, not by the — 
superego, but by the id, and tha ” 
conscience” that is rejected and dissocia 
arises, not because of a threatened tetum of represse 
of the id, but because of the un iling 
eet Here it is not assumed that t i 
Snl he “size” or strength of these three aspects 
nless it is that the ego is somewhat weak an 


| 


h Although my own clinical observations over the years 
ave increasingly indicated that no one becomes seri- 3 
ously disturbed emotionally or ends up in a mental hos- 
pital without a history of palpable misconduct which is | 
neither admitted nor atoned for, it was only recently 
that anyone has taken the trouble to put this crucial 
issue to an empirical test. In January of 1962 I was on- 

the campus of the University of Tennessee, and at that 
time Dr. C. H. Swensen, Jt» showed me a manuscript 

that had just been completed, the frst paragraph of 


which reads as follows: 


with this popular insight 


analysts are themselves catching up 
become able “to distin- 


and announcing that they have now 
to illuminate the problem of 


guish the varieties of guilt and 

Tesponsibility.” They say that they can “now distinguish false, 
Pseudo, or neurotic guilt [from] real guilt... responsible 
Tecognition of one’s deficiencies and failures” (Salzman, 1962, 
P- 29). Here, as has been so often the case in recent years, is _ 
tic “discovery” OT “advance” 


Which the laity has already broadly anticipated. 
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Mowrer (1960, 1961) has asserted that neurosis is caused 
by the individual behaving in a way that is contrary to the 
behavior that is approved by his conscience. If Mowrer’s con- 
tention is correct, one would expect people who seek psycho- 
therapy for neurotic complaints to have violated moral laws 
more frequently than normal people coming from the same 
socio-economic background. Therefore, it is hypothesized 
that patients who seek psychotherapy in order to alleviate 
psychological symptoms would have violated some well- 
known moral scruple more frequently than a matched group 


of normal persons. It was the purpose of this study to test 
that hypothesis (p. 1). 


The procedure was to obtain the case histories of the 
last 25 women students who had come to the Psycho- 
logical Clinic of the University of Tennessee for therapy 
and compare them with the case histories of 25 matched 
controls. The principal results of this study are shown in 
Table 1. The high positive correlations indicate a clear 
and apparently reliable connection between illicit sexual 
behavior and “neurosis,” thus supporting the thesis that 
such a state is the result of palpable misconduct, rather 


than mere “wishes.” And Dr. Sy in hi 
i . Swensen, el his 
paper, reports that: dence 


Within the control group i i i 
group itself, it was found that the girls 
who had had sexual intercourse had significantly more Psy- 
= chosomatic problems than the girls who had not engaged 


in sexual intercourse. . . . If th i 
some problem that was m ese girls had suffered from 


9 1 ore clearly psychological, such as 
nightmares or difficulty in sleeping, tease have sought 
psychological help for that problem, but since they con- 
verted their unresolved conflict into physical complaints, they 
were more inclined to seck the help of a physician [and thus 
appeared in the control group] (pp. 5-6). 


c > y that in Table 1 there is a high 
negative correlation between neurotic trends and indices 
of social affiliation. This finding was of special interest 
4 Te bcne it pees well with an observation by 

rofessor Lester Kirkendall which i a 
ported as follows: ge Rs 


Also it is noteworth 


j Professor Kirkendall has done 
with college students, 
the years he says he h 


S a great deal of counseling 
particularly with young men; and over 
as found a striking correlation between 
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TABLE l 


Phi-coefficient correlations between status of being “in 


treatment” and case-history variables (Swensen, 1962). Emo- 

tional disturbance is thus seen to be negatively associated with 

affiliative trends and positively associated with deviant sexual 

behavior. The only major exception to this general relationship 
occurs in connection with item 30. 


Variable Phi-coefficient 
1. Trouble sleeping 13 
2. Use of sleep aids -00 
3. Number of frightening dreams 13 
4. Sex dreams —.1l 
5. Recurring dreams -21 
6. Frightening recurring dreams 36t 
7. Recurring physical difficulties 16 I 
8. Number of organizations belong to —.50 ł 
9. Activity in organizations —A4t 
10. Number of parties attended —A4t 
11. Breasts touched by men 21 
12. Bare breasts touched by men 32 4 
13. Number of men touching breasts 08 
14. Number of times breasts touched 16 A 
15. Casual relationship to men touching breasts i i 
16. Men touching sexual organ 444 
17. Touching unclothed sexual organ a 
18. Number of men touching sexual organ A 
19. Frequency sexual organ touched é 
20. Casual relationship to men touching sex 4014 
organ ‘25 a 
il, Ever had sexual intercourse B 
2. Time since last intercourse j 
23. Number of people had intercourse with dur- Po 
ing last year D 326 * 
24. Frequency of intercourse during past year : - 
25. Casual relationship with men with whom at 
2 had intercourse 15 
Ever had orgasm 20 
i Haye regular orgasm p — 06 
ae Ever have homosexual experience 00 
Sa Ever masturbate x st 
0. Frequency masturbation during past yea" je ap i 


* 05 level of confidence 
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a student’s general social adjustment and the degree of 
normality in his sex life. If the man has good social rela- 
tions, the chances are very high that he will report no 
serious conflict, perversion, or the like in the sexual realm. 
But if there is seclusiveness and uneasiness with people, 
there is likely to be some anomaly in the matter of sex. 


Intuitively this relationship is not surprising, but it is use- 
ful to look at it somewhat more analytically. If there is per- 
versity or evil in a man’s sexual practice, it stands to reason 
that he should be socially ill at ease: if he has any character 
at all, he will, as a matter of course, feel guilty and be un- 
comfortable in the presence of others. But this perception of 
the situation, valid as it probably is, leaves unanswered the 
question of why some young men are sexually normal, others 
perverse and deviant. Dr. Kirkendall is inclined to believe, 
and I certainly share his impression, that good control in 
the matter of sex is most likely to be achieved in an indi- 
vidual who, as a matter of policy and habit, is socially open, 
has a strong sense of community, and shuns secrecy and 
duplicity (Mowrer, 1961, pp. 214-215). 


Swensen summarizes the results of his study of college 
women, simply, by saying: “It was found that the group 
needing psychotherapy had engaged in significantly less 
social activity but had had more extensive sexual experi- 
ence than the control group” (p. 6). It is true that the 
samples involved in this study are telatively small. But 
since the results thus obtained agree so well with those 
independently reported by Kirkendall for college men, it 
would seem that we may put considerable confidence in 
them. Certainly they do not support the Freudian no- 
tion that the neurotic is an over-socialized, sexually un- 


a prie individual. Instead, the findings indicate 
that the neurotic is, typically, sexually deviant and under- 
socialized. 


) II. 


At about the same time that the Swensen study came 
to my attention, Dr. Donald G. Peterson (1962) re- 
ported an investigation which attacks the same problem 
but does so in a somewhat more elaborate, and theoreti- 


my suggestive, way. Peterson begins his paper as fol- 
ows: 


$ 
, 
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In a series of books and papers, Mowrer has taken issue 
with Freud on the origin of neurotic anxiety. According to 
Freud, anxiety rises when the ego apprehends a danger; and 
the critical danger, in the case of neurotic anxiety, is that 
repressed impulses will get out of control. Under pain of 
punishment, children learn that certain urges must not be 
expressed and that certain ideas are evil. The impulses are 
henceforth inhibited, and fantasies about the urges are Te- 
pressed. Neurotics, according to Freud, have leamed society’s 
lesson too well. They are over-socialized. Their moral stand- 
ards are unrealistically stringent, their tendency to repress 
impulse derivatives is over-generalized and overly severe. 

__ Out of his own clinical experience and some personal and 
ideological disenchantment with Freudian theory, Mowrer 
has proposed an alternative view, namely that “. . . anxiety 
comes not from acts which the individual would commit 


but dares not, but from acts which he has committed and 


wishes he had not.” Conscience is disregarded ot repressed, 
misbehaved. Im- 


not the instincts, ‘The neurotic has in fact v 1 
pulses arose and he expressed them. He has gratified his 
wishes and hurt others in the doing, but his misconduct has 
neither been acknowledged nor redeemed. If he is anxious, 
it is realistic and socially useful for him to be. If he feels 
some emotional distress, it js because he has done wrong, 
he guilt he suffers (pp- 1-2)- 


and he has every right to t 
Peterson then reproduces Figs. 3 and 4, which I have 
Previously used to represent, respectively, the character 


typology which flows from classical Freudian theory an 


that which derives from the alternative conceptions which 


ee D E 
a 


Sociopath Normal Neurotic 


ti Fig. 3. Distribution of character types on a socialization con- 

Cea (long arrow), according to psychoanalytic theory. Here 

th erapy” (short arrow) involves an attempt to undo some of 

Pii effects of a presumed over-socialization of the neurotic 
o. ividual. This theoretical system inyolves a number of para- 
xes, which are discussed in the text. 


AG 
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Fi 
d 
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Sociopath (X) Neurotic Normal 


Fig. 4. Distribution of character types in a corrected con- 
ceptual scheme. Here therapy is toward the right, or high, 
end of the socialization scale and is compatible with socializd- 
tion in general. The paradoxes which arise in connection with 
the scheme depicted in Fig. 3 are satisfactorily resolved in 
this revised frame of reference. The distribution of character 


types shown by the dashed curve would represent a “sick” 
society, 


__ has seemed to me more defensible. In both of these dia- 
grams, the baseline represents a continuum of socializd- 
tion, ranging from the low end at the left to the high 
end at the right; and in both, the “sociopath” (formerly 
known as “psychopath”) is placed at the low end, indi- 
cating minimal socialization and relative characterless- 
ness. Such an individual has the capacity to act in quite 
anti-social ways and feel little or no inner compunction 
(“guilt”) about it. But beyond this the congruence © 
the two schemes ends. In fact, the position of the “not 
mal” and the “neurotic” character types is exactly Te 

_ versed, with the neurotic appearing at the extreme right, 

_ Tepresenting the highest degree of socialization (ot su; 


perego development) in the Freudian system and an in- 
termediate position, between the sociopath and the nor- 
mal, in the other system. 


The Freudian typology, admittedly, has some very at- 
tractive features. First of all, it permits one to draw 4 
bell-shaped, Gaussian curve, as shown in Fig. 3, so that 
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psychological normality is made to coincide with the 
Statistical norm or average, with the two forms of per- 
sonality deviation (sociopathy and neurosis) fanning out 
into the two tails of the distribution. The scheme thus 
looks very “scientific.” And, more than this, it makes 
neurosis highly “respectable,” in that persons manifest- 
ing it are here seen as considerably “better than the 
average”; and “therapy” in this system offers the in- 
triguing prospect of their getting “better” psychologically 
by becoming less good morally. Moreover, since the great 
Socializing agencies—home, church, school, courts, etc 
are all set upon pushing both children and adults along 
this continuum “to the right” as far as possible (as indi- 
Cated by the long arrow), psychoanalysis constituted it- 
Self as a stern critic of these agencies, on the theory that 
in their blind zeal for culture and ‘morality they com- 


monly produce effects, in particular individuals, which 


ave to be corrected by “therapy” (which is represented 


y the short, left-pointin: arrow). ors) : 
But this ee mn elegant as it 1S in some 
Tespects, also has some serious logical deficiencies; an 
the “technical” methods which have been deduced from 
it have, as indicated earlier, left much to be desired in 


eir practical outcomes. : 
a of the most obvious Bap ape i 

heme is this. It has long been knov i 
clinical character type een formerly as “psychopath 

Sociopath], mixed-type,” i.e, a person with an admiring 
of anti-social and neurotic characteristics, which is mos 
dramatically exemplified by the “criminally insane.” 
the Freudian scheme were valid, an admixture of socio- 
Pathy and neurosis, in roughly equal parts, ought to pro- 
-2ce a normal person. Manifestly it does not! Also mae 
1s the not inconsiderable complication that psychoana ya 
sis, as a therapy commonly has one of two results: it | 
s technically unsuccessful, that is, the superego 1S not 
Weakened” and the individual goes. OP being neurotic; 
an the analysis is technically successfu 
aaa develops a Rene Base 
3 sociopathy. If formal Freudian ; 
‘n Fig, 3) ae arate this ought not to happen, in that 


n the Freudian 
that there 18 4 
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movement of a neurotic individual to the left, as a result 
of therapy, ought to take him to normality and stop 
there. 

In the modified scheme shown in Fig. 4, these two 
difficulties do not arise. Since sociopathy and neurosis 
are here seen as adjacent rather than as antithetical con- 
ditions, the “mixed-type psychopath” neatly and logi- 
cally drops into place at the point marked “X”! And if, 
in this system, as a result of psychoanalytically oriented 
therapy (dashed arrow), a neurotic is moved significantly 
to the left, it is obvious that he will become sociopathic 
rather than normal. In this system the direction of effec- 
tive therapy is exactly opposite to what it is in the 
Freudian framework. Here the attempt (solid arrow) is 
to help the neurotic person get better ( psychologically) 
by being better (morally), not “worse.” Parenthetically, 
it may be noted that if this scheme is the truer one, We 
psychologists and psychiatrists have much to repent: 4 
very sizable part of our “therapeutic” effort, during the 
past several decades, has gone into an attempt to get 
“sick” individuals, and society as a whole, to “go left,’ 
when the strategy actually needed is a very different one. 
Even by conventional standards, a sociopath is regarded 
as harder to “treat” than a neurotic, yet we have appar- 
ently been pushing people more in this direction than 
toward genuine maturity and psychological health. Fat 
from deserving a fee for this type of “service,” it may 
yer develop that a fine would have been more appropri- 
ate! 


Ill. 

But to return now to the main argument, it must be 
admitted that the scheme shown in Fig. 4 has what, at 
first, might seem to be a serious disadvantage. In 4 
healthy society, the character types—sociopath, neurotic, 
and normal—would no longer be “normally distributed,” 
statistically, but badly skewed to the right (as suggested 
by the solid-line curve). However, this is actually not the. 
embarrassment it would superficially appear to be. Nearly 
thirty years ago, F. H. Allport (1934) and his students 
showed that social-conformity phenomena (such as ob- 
servance of traffic signals) are characteristically distrib- 


} 
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I in this way, forming what they call a J-curve. And 
ee (or socialization”) is a sort of com- 
ie ‘ Bea as 
too, Bisse A it is not surprising if it, 
ae preceding pasear I have remarked that the 
ety aa ution is the one to be expected in a healthy 
ate ss that a society were unhealthy; what 
Fic men e then expect? A relatively small number of nor- 
Rene and a marked increase in neurotics and so- 
OAE as shown by the dashed curve in Fig, 4. Here, 
AEN he social norm, or ideal, might retain the same 
mar actual performance would be considerably dis- 
Catan o the left, or downward,” along the socialization 
a “ese This, it seems, 15 the direction in which psy- 
eth; ani, both as an individual therapy and as an 
cal philosophy, has been directing us.? 


2 
Presently, there i i 
a » is a widespread effort on the part of psy- 
oanalysts to get off the sinking ship of Freudian’ theory ee 
that ae he “morality” bandwagon. But instead of conceding 
ment at is an act of desperation (cf. Erickson’s candid state- 
ea on p. 181), they commonly clothe it with an air of 
Tan ignity and sagacity. For example, in the article by Salz- 
oy entitled “Morality of Psychoanalysis” which has already 
oped at we read: “Psychoanalysis as conceived and devel- 
on ev y Freud, and expanded by his students and followers, 1s 
Sister. count a moral statement and a concern for man’s mora 
gras nce” (p. 26). “Psychoanalysis « + - has enriched our 
OE pof moral principles and has been a source of new insights 
docu, e professional moralist” (P- 29). Peterson (1962) has 
mented the premise that Fig. 3 aptly represents the classi- 
hardly be in- 


cal t s 
or “orthodox” Freudian position, which can 
f the term. And Salzman 


usly, in his article: “Sig- 
hoanalytic theories, trie 

He implied that in a scientific 
lace. These efforts resulted 


ory j i : 
eee in his theoretical formulations. - > s 
o be role of moral values and ethics in psychoanalysis seem 
cleme another instance of this striking unawareness of a crucial 
ong ae in the therapeutic process” (p. 24). Analysts have 
Si cen noted for their verbal subtlety- It appears that their 

s along these lines will be heavily taxed in the years im- 


Mediately ahead. 
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The issues which are here at stake are thus by no 
means trivial, and it is astonishing that we have been so 
long in bringing them to empirical test. This is what the 
Peterson study does, in at least a preliminary way, and 
this is what gives to it such significance. This investiga- 
tion, its methods and findings are not difficult to de- 
scribe. Some years ago Gough & Peterson (1952), start- 
ing with the Pd (psychopathic deviate) items on the 
Minnesota Multaphasic Personality Inventory, went on 
to develop a special test of social inadequacy-adequacy, 
which distributes individuals, according to their scores, 
along a continuum such as the one constituting the base- 
line in Figs. 3 and 4. This test was recently administered 
by Peterson to 680 junior high school students (about 
equally divided as to sex). Then the teachers of these 
students were asked to put each of the students whom 


70 
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No problem. 


Frequency 


fe En 
$- Conduct problem S=- gnnm 


(0) ei S 
15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 
Socialization score 


Fig. 5. Distribution of scores on Gough-Peterson social- 
adequacy test as a function of whether the subjects (680 
junior high school students) were classified by teachers as 
showing “conduct problem,” “personality problem,” or “no 
problem.” These categories correspond to “sociopathy” OT 
“delinquency,” “neurosis,” and “normality.” The mean scores 


for these three distributions are, respectively, 36.34, 37.91, and 
42.56. 
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aAa into one of three categories: “behavior prob- 
a personality problem,” “no problem.” The distri- 
Panon na the no-problem (normal) students, as a func- 
the ie scores on the Gough-Peterson test, is shown 
—_ is idine curve in Fig. 5. The distribution for the 
ie pna lity-probiem (“neurotic”) students is shown by 
pe ed line curve; and the distribution for the be- 
d -problem ( delinquent” ) students is shown by the 
otted-line curve. 

mat = data, broken down by sex, are given in sta- 
eat orm in Table 2. Here it will be seen that the 
aoe oe score for both the boys and girls who 
TH classified as having personality problems falls be- 

en the means for the behavior-problem and the no- 


TABLE 2 


Means, standard deviations, and t-test values for the data 
oken down on the basis of sex 


boys and girls, the mean score 
the oth her than the mean scores for 
other two groups (PP and CP); and although the differ- 


| ene sea 
es between the means for the latter groups are nonsignifi- 
in both instances, Con- 


e shown in Fig. 4. 


Boys Standard 
No P Mean Deviation t 
poa oblem (NP) 4182 618 NPvs.PP 2.62 * 
ersonality Problem 
OARE) 3161 792 Neva 3474 
‘Onduct Problem 
(CP) 3685 501 PROP ae 
Girls 


No Problem (NP) 43.31 5-66 NPvs.PP 4.19 ¢ 


Personali 
ty Probl 
(PP oblem 557 735 NPvs.CP 4174 


Conduct Problem 
(CP) e3 Tee PEOR OS 
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problem groups, in agreement with the _theoretical 
scheme shown in Fig. 4—and in complete disagreement 
with the scheme shown in Fig. 3. Thus, to the logical 
considerations previously advanced is now added empiri- 
cal evidence (remember also the observations of Swen- 
sen and Kirkendall, cited in Section I) of the fallacious 
nature of what is perhaps the most basic assumption in 
the whole Freudian theoretical structure. Belatedly, psy- 
choanalysts (see, for example, Waelder, 1960) are today 
beginning to stress the importance of “validating” their 
basic premises. This would have been an excellent proj- 
ect about 1910. In the meantime millions of dollars have 
been spent for a form of personal treatment—and for ad- 
vice on all manner of moral and social problems—which 
now appears to have been quite ill-founded. 

In passing, it is interesting to look at the Peterson 
data (which have already rendered singularly useful serv- 
ice) in yet another way. Taking the three separate dis- 
tributions shown in Fig. 5 and combining them into 4 
single “master” curve, we obtain the result shown in 
Fig. 6. Although a marked skew to the right is evident 
here, the effect approximates the hypothetical distribu- 
tion posited for a “sick” society in Fig. 4 (dashed line). 
Although the shape of this empirical curve may have 
been influenced by the particular criteria of “behavior 
problem,” “personality problem,” and “no problem” in 
the minds of the teachers as they did the ratings, the 
shape of the curve shown in Fig. 6 is more than a little 
suggestive of the “drift to the left,” i.e., the general low- 
ering of moral standards in our society, which social sci- 
entists (Schneider, 1946; LaPiere, 1959) first noted and 
which newspaper and magazine feature writers are NOW 
emphasizing (Browning, 1961; Jones, 1962). It would, 
of course, be unfair to hold psychoanalytic theory an 
practice solely responsible for this unhappy trend. Ur 
banization, loss of ptimary-group contacts, personal mo- 
bility and rootlessness, unprincipled advertising, and over 
spending have almost certainly also played major roles 
here. But the point is that we “therapists” have not op- 
posed this trend—and have very probably exacerbated it 
substantially! 

Confronted by such disconcerting findings as those 
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Frequency 
A 
ii 


15-19 20-24 25-29, 30-34 35-39 40-44 45-49 50-54 54-59 


Socialization score 
mbining the three 
subjects are included, 


here reported, some contemporary analysts attempt to 
iscredit them by rejecting the whole concept of socio- 
pay (or character failure), holding that crime and de- 
ERE are “also neuroses.” We have already ac knowl- 
a (with more felicity than classical Freudian theory 
EST is able to do) the “psychopath, mixed-type”; Hal- 
(1960), in a paper shrewdly entitled “The Crimi- 


nal’. a 
a s Problem with Psychiatry,” makes a very convincing 
for what might be called tthe normal criminal”; and 

th of Mental Illness, 


ee (1961), in his book The Myt ital 
Psyche to the absurd lengths to which psychiatrists and 
all f ologists have sometimes gone 11 trying to interpret e 
“ill pons of social nonconformity and irresponsibility as 
nae Since there is thus such trenchant opposition ` 
Races psychiatry itself to the tendency to convert all 

calls pay into neurosis, I do not believe this matter 

tion ah extended treatment here (but also see Sec- 
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IV. 

It has now been established, with some confidence, 
that on a socialization continuum the neurotic individ- 
ual falls somewhere in between the sociopath and the 
normal person. At this juncture it is therefore appto- 
priate to ask certain additional questions concerning the 
nature of neurosis itself. At once let me say that I am 
here using this term very much as Freud used “Psycho- 
neurosis,” to include both what is commonly called “neu- 
tosis” and the various forms of “functional psychosis. 
Descriptively, the distinction between neurosis and psy- 
chosis is probably still useful, although in actual prac- 
tice about all it implies is that an individual’s presenting 
symptomology does or does not include “disturbances of 
the sensorium” (hallucinations) or “thought disorders 
(delusions and distortions). It has sometimes been main- 
tained that neurosis and psychosis are discrete “disease 
entities” and that neurotic individuals never become psy- 
chotic. This is demonstrably untrue, and it has been my 


*Since the above was written, several sources of additional 
data bearing upon this question have come to my attention. 
For example, in a book entitled Psychopathy and Delinquency 
by McCord & McCord (1956), the authors report that on a 
simple, but apparently meaningful, test of capacity to show 
guilt in the face of misconduct, three groups of individuals, 
with different clinical diagnosis, ranked as follows: psychopaths, 
46%; neurotics and psychotics, 67%; nondelinquent, “norma 
school children, 87%. Boisen (1938) reports a study in which 
it was found that most hospitalized catatonic individuals from 
Chicago come from the same metropolitan areas as also p10- 
duce the most delinquents (again suggesting that, in terms O! 
socialization and moral adequacy, neurotics and psychotic indi- 
viduals ate between sociopaths and normals, rather than above 
normals). And Becker (1962) has just completed a study of 
the MMPI profiles of a group of depressed individuals which 
indicates that “the psychopathic deviate scores for this psycho- 
pathological group are surprisingly high despite their being 1e- 
peatedly characterized in recent literature as quite conforming 
(cf. Cohen et al, 1954; Becker, 1960).” The assumption that 
the psychoneurotic is an over-socialized individual thus finds 
little empirical justification and remains only as a part of the 
mythical “house” that Freud built (cf. Jastrow, 1932). See 
also Section VI. 
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own consistent observation that the interpersonal strate- 
gies which lead to the one are not basically different 
from those which lead to the other. The “dynamics” in 
both instances seem to be substantially the same, the 
difference being mainly one of chronicity, intensity, and 
symptom choice.” However, within this broad category 
of neurosis or psychoneurosis, there are certain other dif- 
ferentiations that can be validly and helpfully made. 

In 1936 Dr. Anton T. Boisen published a remarkable 
(but little-read) book entitled The Exploration of the 
Inner World, in which he took a systematic position 
very similar to the one which has been elaborated in the 


preceding discussion. He said: 


Our inquiry has revealed two major groups of “sinners,” 
those who are at odds with society and those who are at 
odds with themselves. The first group in their extreme forms 
we find in our jails and reform schools. They are those who 
have rejected loyalty to parents and to organized society an 
are comfortable about it. Forming groups of their own an 
supporting each other in their antisocial attitudes, they 
may even take pride in their law-breaking escapades. The 
other group we find in out mental hospitals. They are those 
who accept the primary loyalties but have failed to measure 
up to the standards which they feel to be required of them. 
They are the well-meaning and they want to do right but 
they stand condemned in their own eyes. There is that in 
their lives which they are afraid to tell for fear of condemna- 
tion. They have not been able to pay the price of growth by 
Tenouncing desires and tendencies which belong to an earlier 


stage of development (P- 201). 


Thus did Boisen differentiate between the personality 
types which we have here designated as “sociopathic” 
and “neurotic”; and it is clear that he, too, was thinking 
of both groups as lying “to the left” of normality, as in 
Fig. 4, rather than of one as lying to the left and the 
other to the right, as depicted in Fig. 3. Moreover, hav- 


ing thus identified sociopathy and neurosis, Boisen went 
on to distinguish three classes of persons within the neu- 
Totic-psychotic category: (1) those who admit blame, 


Punish themselves (as in depression), and eventually re- 
rather than them- 


cover; (2) those who blame others rat n, 
selves, i.e., those persons “who escape into activity and 
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self-assertion, delusional misinterpretation, shifting of re- 
sponsibility upon other persons or objects. . . . Such 
persons do not often get well, neither do they often go 
all to pieces”; and (3) those who “merely follow the 
line of least resistance, allowing their difficulties to ac- 
cumulate. This course tends toward disintegration and 
destruction” (p. 201). Manifestly, Boisen is here iden- 
tifying persons who in present-day parlance show, respec- 
tively, “depressive reactions,” “paranoia,” and “schizo- 
phrenic deterioration.” 

If the theoretical views of Freud were valid, it would 
not make any sense for any type of psychoneurotic indi- 
vidual to blame or hold himself responsible for his diffi- 
culties. In this frame of reference, the basic problem is 
presumed to be a too-strict conscience; and since one 
acquires his conscience as a result of the training he re- 
ceives from others, it is clearly their fault if conscience 
is overly severe and harsh. But if, as posited in Fig. 4, 
the neurotic’s basic problem is not too much conscience 
but too little respect for and obedience to it and the 
_ social realities which it represents, then the practical sit- 

uation is greatly altered. A would-be therapy which per- 
sists in “excusing” the patient and “blaming others” 
may then be expected to encourage paranoid attitudes 
in the patient and thus have a decidedly unwholesome 
tather than helpful influence upon him. Earlier I have 


formulated, and somewhat enlarged i ht 
aee etec rged upon, this thoug 


If one adopts the view that neurosis arises, not from per- 
sonal irresponsibility and immaturity, but from excessively 
high moral standards which harsh and unreasonable parents 
(and ‘other socializers) have drilled and dinned into the 
individual as a child, it follows, ineluctably, that the indi- 
vidual is not “to blame” for his so-called neurotic difficulties. 
It is rather his father, mother, siblings, teachers, ministers— 
anyone but himself. And soon the analysand under this 
pernicious tutelage, is luxuriating in self-pity and smoldering 
resentment. If there are any paranoid trends already present, 
how else could they be more effectively fanned and fed? The 
distinguishing feature of the paranoid is that, unlike the 
depressive, he typically projects his own outraged conscience 
out upon others and then perceives them as “after” him, 
and against him. 
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Thus, it seems reasonable to infer that psychoanalysis, in 
its classical form and strategy, would drive individuals toward 
both sociopathy (psychopathy) and paranoia... . How 
astonishing that we should have adopted as “therapy” an 
ideology and interpersonal strategy which we are now be- 
ginning to see moves us away from the more benign forms 
of personality disturbance (depression, anxiety states, etc.), 
not toward normality, but toward the two most malignant 
forms of personality deviation known to man! (Mowrer, 
1961, pp. 239-240) 


I cannot, however, claim much originality for this “in- 
sight.” It is also clearly and succinctly expressed in a 
verse of Miss Anna Russell’s satiric “Psychiatric Folk- 
song,” which goes as follows: 


At three I had a feeling of ambivalence toward my brothers; 


And so it follows naturally I poisoned all my lovers. 
But now I’m happy, I have learned the lesson this has taught: | 


That everything I do that’s wrong is someone else’s fault! 


Here, as so often happens, a cann n€ $ 
the essence of a professional paradox before it is recog: 
nized by those who are more immediately identified 
with it. 


y layman captures 


granted that psychoneurotic in u 
(real guilt) which result from their hi a 
Socially reprehensible acts, rather than from fears (guilt 
feelings) which arise from the mere wish to do certain 
things which are actually quite admissible. And this re- 
vised perception of the situation obviously makes neu- 
totic individuals “more responsible” for both the causa- 
tion and the correction of their troubles than does the 
view that, for reasons beyond their control, they are Be ` 
duly scrupulous and inhibited. From one standpoint, this 
is surely “good news”; and I have repeatedly seen neu- 
Totic individuals change far more rapidly when operating 

* Recent eard a psychologist exclaim: “Oh for a few 
neurotic a Tt Bie that ail I ever see these ie E 
sociopaths.” Can it be that this profession, having sewe the 
wind, is now reaping the whirlwind? 


= 
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under this philosophy rather than under the opposite 
one. However, various empirical studies have also shown 
that there is a correlation between neurosis and certain 
environmental factors over which the individual mani- 
festly does not have control. And this finding seems to 
take us right back to the point of view that the neurotic 
is indeed “sick” rather than “sinful.” I wish to suggest 
_ two salient considerations which go a long way toward 
clearing up this ambiguity. 
One of the most readily demonstrated factors in the 
causation of personality disorder (as it is reflected in 
patients in mental hospitals) is that the afflicted indi- 
vidual has come from a “broken home,” i.e., a family in 
which there has been divorce, desertion, alcoholism or 
drug addiction, criminality, or incapacitating personality 
difficulties (Winder, 1962).5 Manifestly a child who 
grows up in such a family cannot be held accountable 
for conditions of this kind; and since he has, as a result 
thereof, an increased “predisposition” to develop a neu- 
tosis or psychosis of some kind, there is strong tempta- 
tion to infer that the disturbance is “not his fault.” But 
let us now assume, as we reasonably may, that neurosis 
(remember that we are using the term quite broadly) 
‘is not a disease” which one somehow “catches” or is 
given, but is instead the natural (and not altogether 
undesirable) outcome of a life style which involves devi- 
ant interpersonal strategies (duplicity, unfair advantage 
taking, etc.). The question then becomes, not how did 
a given individual “get” a neurosis, but rather why he 
did not “get” better training in social skills and personal 
character. And the answer we already have: he came 
from a “broken,” inadequate home, which simply did 
not do the kind of job of socializing him which we ex- 


el am indebted to Dr. Norman Garmezy for calling my at- 
tention in this connection to two oi 


ther highly pertinent papers, 
by C. W. Wahl (1954, 1956). Toward the uaa of the Toad 


of these, entitled “Some Antecedent Factors in the Family His- 
tories of 568 Male Schizophrenics of the United States Navy,” 
we find this illuminating statement: “Of the entire group 41% 
had lost a father or mother by death, divorce, or separation be- 


fore the age of 15 years, as compared with 11.4% of such loss 
among the generality of Navy men” (p. 209). 


a 
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pect homes in general to do. Thus, it is not that the 
poor home conditions directly cause “neurosis.” Instead, 
they produce individuals who have “faults” (in the sense 
of personal defects) which tend to limit their social and 
moral competence. And neurosis is simply the kind of - 
trouble which human beings get into with themselves 
when they protractedly practice immature and perverse 
interpersonal strategies. The neurotic is, to be sure, GET 
notch above” the sociopath, who does not have enough 
character to get into trouble with himself, only “with 
society.” But this is very different from saying that the 
neurotic is over-socialized, better than “normal” people, 
and “better” than he really needs to be. à 

Is it not remarkable that we have persisted so long in 
the Freudian supposition that neurotics are over-social- 
ized, in the sense of having an over-developed character, 
conscience, superego, when we have known, all along, — 
that they. tend to come, not from strong, effective fami- 
lies, but from weak, disorganized, ineffective ones? If 
psychoanalytic theory were true, we would expect the | 
sickest individuals to come, not from our poorest, least 
effective homes, but from out best organized, most effec- 
tive ones. The facts are quite to 
tiety of reasons (including some 
Teviewed in this paper) many, PSY 
hot attempt to defend “classical” F 
fiese matters, but stress instead tie i pe 

ey call ego psychology. Here the emph 
Rigmnotion iH gt joer ophied superego than upon ego 
Insufficiency, underdevelopment, 
though this represents a laudable 
tum to common sense, it leaves 
claim to special knowledge of competence. In the Mae 
ference relationship, they originally claimed the ability 


to lessen the severity of the superego; but I am not 
aware that they have any comparable theory of tech- 


nique whereby they are able, now, to strengthen the ego 


py the speen); h concerning the 


Immediately following the paragrap: 
Observations of R Kirkendall which I have quoted 
o other paragraphs 


earlier in this paper, there are tW 
which now become pertinent: 
s ka S 


> 
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We are likely to think of strength of character and so- 
called will power as something we have or exercise deep 
down inside us. And we are likely to try to improve this 
capacity in others by admonishing, scolding, lecturing them. 
I am increasingly persuaded that will power or self-control is 
not nearly so much of an individual matter as we sometimes 
think. Instead, is it not basically a social phenomenon? Here, 
in society, is where the norms and values reside, and the 
person whose life is open to social interaction and influence 
has the benefit of social supports and sanctions. But the indi- 
vidual who embarks upon a policy of covetness and secrecy 
does not have this source of strength and so finds himself 
the victim of uncontrollable temptation and, as he is likely 
to experience it, a “weak will.” Superficially, the difficulty 
lies in the area of his sexual drives and practices; but more 
fundamentally the problem is one of social integration or 
the lack of it... . 


Sin, as Bonhoeffer (1954) aptly observes, demands to 
have a man alone. As long as a man is in community, in 
free and open touch with others, he will have a vivid sense 
of the consequences of wrong acts which gives him the 

= strength, and wisdom, not to commit them—or, if he does, 
to move rapidly toward their rectification. But if he has 

_ committed himself to the path of hypocrisy, of being with 

| people but not of them, he does not have this advantage 
and is almost certain to get into moral predicaments of one 
kind or another (Mowrer, 1961, pp. 215-216). 


__ Analysts used to advise their patients explicitly “not 
to talk” about their problems akide the Bones “Tt 
will weaken the transference,” they said. The logic of 
this advice now appears to have been exceedingly defec- 
tive, and the whole field is in flux. My prediction is that 
in another two or three decades psychoanalysis will be 
little more than a distressing memory. 

In light of the disappointing therapeutic record of 
psychoanalysis and the collapse of its theoretical struc- 
ture, there has been, of late, a revival of interest in pos- 
sible constitutional factors in the causation of the neu- 
totic (and “psychotic’”) state. Following a lecture in 
which I had stressed the interpersonal and social fac- 
tors in neurosis, a woman psychiatrist said: “But we 
know that schizophrenia is due to certain biochemical 
conditions.” When I asked for a specific reference, none 
was forthcoming. It is true that many hypotheses have 

è ef) 
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been put forward in this connection, but I am not aware 
that any of them have as yet been well validated. Per- 
haps the strongest evidence to date for a non-psychologi- 
cal conception of schizophrenia is that provided by vari- 
ous studies of heredity. But Nash (1962) has recently 
asked a related question which is instructive: namely, Is 
there any reason for believing that the tendency to write 
scientific papers also “runs in families”? He believes that 
there is, and he cites the case of certain well known 
brothers who not only show this tendency, but show it 
in the same field: e.g., F. H. Allport and G. W. Allport, 
in psychology, and William Menninger and Karl Men- 
ninger, in psychiatry. (In fact, the hereditary” factor in 
the case of the Menninger brothers appears to be par- 

ticularly strong since the father was also a “psychiatric 


aper writer.” a 
Br is of on ture to deny that genetic or 


It is, of course, prema eneti 
biochemical factors play any tole whatsoever in severe 
e evidence seems increas- 


emotional disturbance, but th c 
ingly good that psycho-social factors are of predominant 
significance here. 


dd T i 


vi. 


i i igi i highly 
Since this paper was originally written, another hig! 

significant tine Of empirical evidence has been calles t 
my attention which might have been more grace a yi 
worked into one of the preceding sections but which I 


believe deserves separate consideration at this point, even 
at the risk of seeming somewhat out of place. I refer to 


a series of studies by Leslie Phillips and collaborators, — 

two of which are particularly pertinent for present pur- 

Poses. Qa Sa 
The first of these studies, by Phillips & Rabinovitch 


(1958), is entitled “Social Role and Patterns of Symp-, 
tomate Behaviors,” and is summarized by its authors as 


follows: 


ic be- 
This study has analyzed the tendency of symptomatic 
haviors to ase A or to be mutually exclusive in the. 
deviant behavior of the individual patient. Thuig EN 
toms of a sufficiently high frequency of occurrence ce 
tistical analysis were considered. The psychiatric pope on 
covered a broad range of diagnostic categories and was drawn 
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largely from a state hospital, although groups from an out- 
patient clinic and from a jail were also liberally represented. 
A total of 604 patients was studied, distributed randomly 
into two groups of 302 subjects each. A statistical analysis 
of the interrelationships of the 39 symptoms under study was 
undertaken for the first group. On the basis of this explora- 
tory work, it was hypothesized that symptoms tend to occur 
in three major groupings, which are assumed to be indicative 
of “avoidance of others,” “self-indulgence and turning against 
others,” and “self-deprivation and tuming against the self.” 
The validity of these categories was supported by the findings 
on the second group of subjects. Finally, these categories 
3 yie 7a within the context of developmental theory 
Pp. 5 


And by way of elaboration, Phillips & Rabinovitch go 
. on to say: 


_ The characteristics of interpersonal relationships delineated 
here may be compared to those outlined by Fromm (1947), 
Homey (1945), and Rosenzweig (1945). Fromm speaks of 
social relationships in terms of “symbiotic relatedness,” 
destructiveness,” and “withdrawal.” Homey describes the 
neurotic trends of “moving against,” “moving away,” and 
moving towards” other individuals. The formulations of 
these writers share with each other and with the present 
findings the general concepts of “avoidance of others” and 
of “turning against others.” Rosenzweig’s classification of 
‘extrapunitive’” and “intropunitive” types appears to corres- 
spond to the interpersonal reactions described here of “turn- 
ing against others” and “turning against the self.” Neither 
Fromm’s symbiotic telatedness” nor Horney’s “moving 
toward others” can be assessed from our present data, be- 
cause these behavioral characteristics were not sampled in 
the admitting interviews of the population used in this study. 
It may be also that the positive orientation in interpersonal 
relationships implied by these terms is deficient in a psycho- 
pathological population (pp. 184-185). 


? Let us pause now to assimilate some of the implica- 
tions of this study. We see, first of all, that the individ- 
uals whom Phillips & Rabinovitch refer to as self-indul- 

ent and “against others” correspond to the persons We 

ave placed at the low (extreme left) end of the sociali- 
zation scale (see Sections II and III) and termed “so 
ciopaths.” Also, we note that the type of person whom 
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we have characterized as “normal” and placed at the 
high (extreme tight) end of the socialization scale is not 
represented in the Phillips-Rabinovitch population, but 
is presumably the type characterized by Horney as “mov- 
ing toward others” and by Fromm as “symbiotically re- 
lated.” This means, therefore, that Phillips & Rabino- 
vitch differentiate between two kinds of psychoneurotics: 
those who avoid others and those who turn against and 
punish themselves—in short, schizophrenics and depres- 
sives. And these writers then attempt to distribute the 
three personality types included in their total study— 
schizophrenics, sociopaths, and depressives, in that order 
—along a scale of “increasing differentiation and hier- 
archization” which, in certain respects at least, is similar 
to the Gough-Peterson socialization scale. Common, ob- 
servation ‘would agree in putting the depressed individ- 
ual relatively high on such a scale, not too much below 
normal persons; but why put the sociopath intermediate 
between depressives and schizophrenics, rather than at | 


the bottom of the continuum? Phillips & Rabinovitch 
teply as follows: 


Within a developmental framework, psychopathology tep- 
resents a relative dominance of genetically early levels of 
functioning accompanied by a decreasing emphasis on the 
higher, more recently developed, genetic characteristics. On 
this basis, the symptom categories described in this study 

g sequence. The 


category “avoidance of others” is considered most primitive, 
implies for the 


for the chronic threat which social contact imp 
individual may have prevented an adequate development of 
self and object constancy (Piaget, 1950) with a consequent 
vague and amorphous perceptual structuring of the world 
(Rapaport, 1951; Bexton, Heron, & Scott, 1954). - + + 

In a genetic hierarchy of the proposed three classes_of 
symptoms, the category of “self-indulgence and turning 
against others” appears to fall at an intermediate position. 
. . . The salient needs of the individuals whose symptoms 
fall in this category are of a concrete bodily nature, such as 
drinking or various deviant forms of sexual expression. From 
the manner in which these symptoms cluster, it appears that 
if his needs are not met, the individual is likely to retaliate 
with behavior carrying an injurious intent. This aggression 
may be expressed overtly in such behaviors as assault or rob- 
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bery, or less directly in irresponsible behavior or in threaten- 
ing assault. 

The first category, “self-deprivation and turning against 
the self,” suggests an introjection of social standards not mi 
plied by the two previous categories. Thus the individua 
whose symptoms fall into this Jast grouping would appear 
more socially mature and responsible in that he has intro- 
jected and can take the role of internalized others (p. 185). 


Phillips & Rabinovitch begin their paper by saying, 
“The present study is a contribution toward a more con- 
_ceptually oriented system of psychiatric classification 
-than is currently available” (p. 181). We must agree 
that both empirically and logically their assumption of 
three main pathological types—schizophrenic, socio- 
pathic, and depressive—in terms of the nature of the 
Social responses typically exhibited makes excellent sense. 
We would only question the manner, dictated at least 
implicitly by Freudian presuppositions, in which these 
_wnters “order” these three personality types. In a study 
1 by Zigler & Phillips (1960) even this deviation from the 
_ over-all scheme previously described in the present paper 
is explicitly corrected. f 
The authors of the paper just cited, which is entitled 
“Social Effectiveness and Symptomatic Behaviors,” sum- 
_ marize their findings as follows: 


=, 1l. Hospitalized individuals who manifest those symptoms 
f indicative of Turning against Self have a more socially effec- 
tive premorbid history than those with symptoms of either 


Avoidance of Others or Self-Indulgence and Turning against 
Others. 


2. Hospitalized females more frequently manifest symp- 
= toms of Self-Deprivation and Tuming against the Self than 
do males. Males, on the other hand, more frequently mani- 
fest symptoms of either Avoidance of Others or Self-In- 

© dulgence and Tuming against Others than do females. 


The study also investigated differences in social effective- 

= ness between individuals who manifest symptoms of Avoid- 
ance of Others and those whose symptoms are indicative of 
Self-Indulgence and Turning against Others. The variables of 
age, intelligence, education, occupation, employment history, 
and marital status were employed as indicates of social effec- 
tiveness. The study was based on an examination of the case 


a oe he 
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history data of 1,053 patients (652 men and 401 women) 
i (p. 238). 


Then, in elucidation, Zigler & Phillips go on to say: 


The most striking finding of the present study is that a 
systematic relationship exists between measures of social ef- 
fectiveness and particular groups of symptoms. This observa- 
tion lends considerable support to the view of Phillips and 
Rabinovitch (1958) that symptoms are indices of an indi- 
vidual’s basic orientation towards the self and others and 
that this orientation is in turn related to the developmental 
level the individual has attained. The hypothesis that the 
most socially effective among hospitalized persons manifest 
symptoms indicative of Self-Deprivation and Turning against 
the Self is clearly borne out. Individuals manifesting symp- 
toms of either Self-Indulgence and Turning against Others 
or Avoidance of Others tend to be drawn from a less socially. 
effective segment of the population (p. 236). 
But then Zigler & Phillips make the correction alluded — 

to above: } 
here for Phillips and Rabinovitch’s — 


conceptualization that the Self-Indulgence and Turning 
ening: Others category is indicative of a higher level of — 
psychological functioning than is the Avoidance of oF jen ; 
Category. In fact, the findings suggest that nae who 
manifest symptoms. in the latter category tend to be more 


i i in the 
Sociall i those who manifest symptoms ™ tl 
eect To the extent that Avoidance oa 


former category. - - - T f 
Others and Tuning against Others are related to oe sh 
Ophrenias and the character disorders, respectively, it fo one 

that schizophrenia is a “higher” Jevel disturbance than the 


character disorders. This view would run contrary to ae ` 
erally held position that schizophrenia represents a domi- 
nance of what may be genetically considered the most pami- 


ti ioni hereas the character disorders 
os pe of ea EENEN level of psychological activity 


Tepresent a somewhat higher i 
(Fenichel, 1945; Friedman, 1952; Osborne, ae This 
somewhat paradoxical finding challenges explanation (Pp. 
236). 


„The explanation of this imp 
Zigler & Phillips arrive is this: 


What has been measured in the prese. 
morbid social effectiveness of individuals. It ma} 


There is no support 


ortant finding at which 


nt study is the pre- 
y be that the 
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schizophrenic actually achieves a higher level of social effec- 
tiveness than does the character disorder, but with onset of 
the illness, he manifests a more encompassing regression to 
genetically lower levels of function. This view leads to a 
conception of schizophrenia as a process in which genetically 
early levels of functioning infringe upon the higher, more 
recently developed genetic characteristics. On the other 
hand, the character disorders would be viewed as a failure in 
teaching higher levels of development (p. 237). 


_ In other words, as a result of their further investiga- 
tions, Zigler & Phillips come to the conclusion that the 
so-called sociopath is indeed the least well socialized type 
of individual and that schizophrenics and depressives lie 
intermediate between sociopathic and normal persons, as 
posited in earlier sections of the present paper. This 
ordering of different personality types—sociopaths, schiz- 
ophrenics, depressives, and normals—along a continuum 
of personal maturity, socialization, or social adequacy has 
highly important consequences. First of all, it quietly but 
emphatically repudiates the Freudian assumption that 
‘Psychological normality is an intermediate state (statisti- 
cal norm) on a scale of socialization and underscores the 
view that man is preeminently a social creature who can 
be psychologically normal only when he is socially normal, 
i.e., when he measures up to the standards and norms of 
his group. It makes all diagnostic types intelligible within 
a single theoretical framework (of attitudes and strategies 
with respect to others and one’s self). And it suggests not 
only different diagnostic concepts, such as turning against 
others, turning away from others, turning against the self, 
and turning toward others; it suggests that we now also 
need an entirely new set of diagnostic criteria or “tests” 
—tests that are predicated on the assumption that psy- 
chopathology is a function of disturbed human relation- 
ships, rather than the fanciful “psychodynamics” of 
Freud. For some years I have been saying that as our con- 
ception of the various forms of psychopathology itself 
becomes more systematic and realistic, we shall very 
likely find that most of our diagnostic procedures and 
instruments (i.e., the so-called “personality” tests) will 
become increasingly irrelevant, theoretically. Various 
studies (see, for example, Kelly & Fiske, 1951; and Kelly 
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& Goldberg, 1959) have demonstrated the questionable 
value of such tests in practice. Now we have reason to 
see why they have so little “power.” If we are at last 
beginning to conceptualize psychopathology more ac- 
curately, it would seem that new vistas will open up not 
only for diagnosis but, more importantly, for therapy 
and prevention as well. At this juncture one feels some of 
the sense of excitement of an impending “breakthrough,” 
in an area in which we have certainly been confused and 
` ineffective for a long time (cf. O’Connell, 1962). 


SUMMARY 


The writer’s own disenchantment with Freudian psy- 
choanalysis began, some fifteen years ago, with a growing 
conviction that “neurosis” involves, not a repression of 
such biological “instincts” as sex and aggression, but rather 
the repression or repudiation of an aggrieved conscience. 
eriously mistaken about the 
direction of repression, that instead of involving the id 
it involves the superego, and that as a corollary the neu- 


Totic, rather than being essentially innocent and sinned- 


against, is himself a “sinner” and responsibly guilty. This 
altered view as it pertains to the concept of repression 
has been difficult to demonstrate empirically; for repres- 
sion is, in any case, a subtle, inferential sort of phenom 
non and not easily subjected to precise investigation, © 
the correlative assumption that emotionally disturbed, 


uncomfortable, dis-eased persons have a life history which 


involves palpable guilt that has been neither admitted 


nor aton itself more readily to ob i 
In es numerous studies are cited which un- 
€quivocally support the view that neurotic and function 
ally psychotic individuals, far from having been oxen 
“good” and unduly inhibited, lie on a contin aae o! 
socialization and personal maturity, not beyond t i Te- 
gion of normality, but somewhere between sociopathy, or 
frank character deficiency, and normality. This is a ny 
which A. T. Boisen suggested, explicitly, in 1936 ang 
Which other writers had hinted at even earlier and whic! 
independently proposed somewhat later. And on ie 
asis of on-going clinical experience—and observation o 


the social scene, in general—there has been, in recent 


jective inquiry. — 


> 
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years, increasing cordiality with respect to it. But now we 
have what appears to be much more substantial and in- 
contestable evidence in support of this position, which 
can hardly fail to effect future theorizing and practice 1m 
this area. $ 
Psychoanalysis proper and other analytically oriented 
psychotherapies have all been predicated on the assump- 
tion that the emotionally “sick” person has been too 
severely socialized (or otherwise culturally damaged) and 


needs to be treated more permissively, leniently, indul- ~ 


gently. In other words, both in individual treatment and 
in their public pronouncements on emotional health and 
mental hygiene, many psychiatrists and clinical psycholo- 
gists—and, paradoxically, not a few social workers an 

clergymen—haye, it seems, been “pushing” mankind to- 
ward the low, sociopathic end of the socialization (or 
character) continuum. What is equally unfortunate, they 
have also been telling sick, alienated persons that others 
are to blame for their condition. Hence the deliberately 


_ Provocative title of the present paper. 


This radically revised approach to the whole area of 
psychopathology and its practical management has rich 
and varied implications, some of which have been dis- 
cussed, in detail, in the body of this article and need not 
be teviewed here. However, in rereading this paper with 
a view to the preparation of this summary statement, it 
occurred to the writer that one further, relatively specific 
observation may be in order. The data reported by the 
various investigators who have been cited consistently 
point to the conclusion that the neurotic is not the vic 
tim of overly zealous, excessively severe and effective 
socialization but is instead, socially and characteriologi- 
cally, somewhat less developed than genuinely norma 
individuals. But since the sociopath can so successfully 
give the appearance of being normal and, in many areas 
of his life, seems to be functioning so adequately, there 
has been a tendency to assume that those individuals 
with the most severe form of psychoneurosis, namely 50- 
called schizophrenics, probably lie on such a scale some- 
what below the sociopaths. This is an assumption I have 
never felt was justified and which is explicitly repudiated 
by the research findings of Zigler & Phillips. Here I wish 
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to indicate, more concretely, why I think it has been diff- 
cult to recognize that even the most manifestly “sick” 
individual is “above” the sociopath. 

In one sense, the sociopath is not, of course, “sick” at 
all. In “pure culture,” so to say, he is quite free of “symp- 
toms” in the ordinary sense of the term; and, if you don’t 
see too much of him, he may give the appearance of be- 
ing “quite normal.” It is this circumstance, pethaps more 
than anything else, that has kept some from realizing 
that, in a more fundamental way, the sociopath is the 
“sickest of all.” As Boisen (see Section IV) has aptly 
said, there are two kinds of “sinners”: those persons who 
have acted irresponsibly but have had the good grace to 
be disturbed, dis-eased; and those who have acted irre- 
sponsibly and have not had the character, the conscience, 
to regret or repent it. Hence, the paradox involved in 
Tegarding the most manifestly “sick”? person as weak or 
inferior in comparison with the sociopath. Instead of our 
Seeing the deeply “sick” person as weak or inferior 1n the 
matter of character, we should rather note that he — 
Possesses very real strength, strength enough to give him- 
self, in the vernacular, a “hard time.” His “weakness 18 
that he has in the past seriously erred and has denied and 
hidden this fact; but he has at least had the decency to 
be “bothered,” to be emotionally sick, sick unto deai 
of himself, The sociopath, by contrast, may have done 
the same things, but he feels no inner criticism or self- 
Tejection. This is superficially a “strength,” but in the 
More ultimate human sense it is a most profound weak- 
Ness and tragedy. To the extent that psychoanalysis has 
Seen guilt as undesirable and has regarded reduced a 
Ceptibility to guilt as a positive goal of therapy, it r 
moved us toward sociopathy, not toward normality ani 
wholeness. The ideal, of couris is for a Bon ae 

vely capacity for guilt, but to live in suc? a w he 
does not es or eat activate this capacity. But if a 


aS i d for a time denied it, then 
Person has seriously erred an me ee for Kin to 


€ onl, tive (therapeutic) thing } 

do is io Se ae E and restitution, rather 

_ than try to rationalize away his guilt by means of analyti- 
cally derived “insight’—or by means of that othe 
equally magical procedure, divine forgiveness. (One 
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might say, somewhat flippantly, that Freudian theory 
holds that the neurotic is making mountains out of mole 
hills. Our altered conception says, rather, that the neu- 
totic is trying to make mole hills out of mountains! ) 

Phillips and his collaborators have done us a great 
service, not only in collecting the empirical data which 
have been reviewed in the foregoing pages, but also in 
giving us such simple and yet seemingly precise terms 
for the various diagnostic categories as their findings 
justify: “turning against others” for sociopathy, “turning 
away from others” for schizophrenia, and “turning against 
the self” for depression. And to this we can add a like def- 
inition of normal persons as those who “turn toward” or 
are “for and with” others. As we have seen, this unpre- 
tentious but powerful way of thinking has numerous im- 
portant consequences not only with regard to the kind of 
diagnostic instruments (personality tests) which we em- 
ploy, but also with respect to what we do by way of 
“psychotherapy” and what we say about the nature, pre- 
vention, and correction of psychopathology. 

However, in one major respect the present discussion 
remains incomplete. It will be recalled that in addition 
to sociopathy, schizophrenia, depression, and normality, 
Boisen suggests yet another salient diagnostic category, 
namely that of paranoia. Phillips and his colleagues ap- 
parently subsume paranoia under schizophrenia, with its 
general strategy of turning away from human contact and 
intimacy. But the course of paranoia is typically so differ- 
ent from “undifferentiated” or “process” schizophrenia 
that it deserves special consideration. Perhaps Zigler & 
Phillips make no reference to paranoia because they feel 
they have, in the context of their emphasis upon social 
strategies as the defining criteria for various forms of 
psychopathology, no way to distinguish paranoia from 
other schizoid conditions. Actually, I believe that para- 
noia is readily explicable in this context—that, in point 
of fact, this context provides its most completely ade- 
quate and illuminating interpretation. But this particular 
line of development deserves fuller treatment than is 
possible at this time and will be the occasion for a sub- 
sequent discussion. 
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Freudianism, Behavior Therapy, 
and ‘“Self-Disclosure” * 


The Editors of this Journal have graciously invited 
me to write “a comparative revaluation of the works of 


Wolpe and of Dollard & Miller on the subject of psycho- 


therapy.” I am happy to acept this assignment but wish 
to extend it by also placing these works in juxtaposition 
h and point of view 


to another, very different approac 
which I believe involves a much more realistic conception 
of neurosis and holds far greater promise of effective 


treatment and prevention. 


I. 

Dr, Wolpe is at pains, in the volume which we shall 
take as the principal basis for our discussion, to give the 
teader, quickly and clearly, the essence of his argument. 

e has prepared a concise introductory statement for 
this purpose; and I shall largely confine myself, as far as 

olpe’s views are concerned, to what is said therein. 

At the outset Dr. Wolpe contrasts his concepts and 


Procedures with those of Freudian psychoanalysis. The 
latter is protracted and only minimally effective, whereas 
Psychoanalysis 18 


his methods work swiftly and surely. 

predicated on the assumption that repression is the 
primal pathogenic act,” and its reversal is regarded as 
the essence of cure. Dr. Wolpe says he is presenting “a 


new theory of psychotherapy” (p. ix) which is based 


* Originally published in Behavior Research and Therapy, 
1963. This paper was also used as the basis for an address on 
Psychotherapy and Self-Disclosure” before the Southwestern 
Psychological Association, Dallas, Texas, April 5, 1963. 
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“on modern learning theory” and is, purportedly, very 
different. Its central thesis: “Since neurotic behavior 
demonstrably originates in learning, it is only to be ex- 
pected that its elimination will be a matter of unlearn- 


“classically” —psychoanalytic. In what has come to be 
known as his first theory of neurotic anxiety, Freud held 
that sexual energy ( “libido” ) which is arbitrarily denied 
expression and satisfaction becomes directly “‘trans- 
formed” into anxiety. But Freud soon moved on to the 
view (his second theory) that anxiety is, to use Pavlovian 
terms, simply a fear that has become conditioned to an 
impulse because that impulse had previously eventuated 
in behavior which was punished. Thus, when this impulse 
subsequently starts to re-emerge into consciousness and 
_to instigate consummatory behavior, the subject experi- 
ences the associated fear without recognizing the instigat- 
ing impulse. Such a conditioned fear or “anxiety” was, 
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seen by Freud as the primary energy of the superego (or 
archaic, infantile conscience); and the goal of therapy, in 
the “transference relationship,” was to extinguish or 
counter-condition this fear (‘soften” the superego) so 
that inhibition would be replaced by freedom of choice 
and “spontaneous” action. Stripped of terminological 
peculiarities and converted into the same standard nota- 
tion (such as that of symbolic logic), this conception of 
neurosis and its management differs, it would seem, in no 
significant particular from the “new” interpretation put 
forward by Dr. Wolpe. ~ 

Dr. Wolpe says that psychoanalysis and related thera- 
pies are successful in only 50 per cent of the cases (which 
is no better than can be expected on the basis of spon- 
taneous remission), whereas his own methods, he claims, 
are 90 per cent successful. It is to be hoped that this high 
level of effectiveness is substantiated and maintained; but 
there are reasons for skepticism. Since theory and tech- 
nique seem basically so similar in both psychoanalysis and 
Behavior Therapy, it is not immediately clear why one 
procedure should work so poorly and the other so well. 
Both approaches involve a long-recognized enigma: In 
the laboratory and in ordinary life it has been found that 
fears which are not reinforced, at least occasionally, 
“spontaneously” extinguish. Both psychoanalysis and Be- 
havior Therapy are predicated on the contrary assump- 
tion of the essential permanence of some (why not all?) 
fears unless they are subjected to special “treatment 
procedures. ! N 

Freud recognized this enigma and tried to resolve it 
by such ad hoc conceptions as the “repetition compul- 
sion,” the “death instinct,” and the “timelessness of the 
unconscious” (cf. Mowrer, 1948). Neither Freud nor his 
followers seem to have regarded any of these speculative 
constructs as particularly satisfactory or plausible; but 
this has not prevented them from continuing to operate. 
—however ineffectively, even destructively—on the as- 
sumption that certain totally unrealistic fears do not spon- 
taneously extinguish. The simple and obvious alternative 
view that so-called neurotic fears are persistent precisely 
because the associated danger is real and persistent (see 
Section IV) seems to have escaped them. 
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In the animal laboratory, from the time of Bekhterev 
and Pavlov on, the extinction of unreinforced fears (“‘de- 
fense reactions,” “avoidance responses”) has been a well 
established and dependable phenomenon. Extinction is 
the rule, not the exception. Miller (1948) has shown 
that rats which have been trained in a simple, easy 
avoidance response may continue to display this type of 
behavior for many (perhaps 500 or 600) trials after the 
electric shock which served initially to set up the habit 
has been withdrawn from the situation. But eventually 
the subjects do “reality test”; and, finding the “punish- 
ment” (for not responding) is no longer present, they 
stop responding. 

Solomon, Kamin, & Wynne (1953) have found that 
if dogs have been subjected to extremely painful (“trau- 

- matic”) intensities of electric shock in a shuttle box, 
they will continue to respond for as many as 1,200 or 
1,500 trials before extinguishing. But they do extinguish 
eventually, without any special “treatment.” And I have 
recently conjectured (Mowrer, 1960a) that in the case of 
laboratory dogs the “commands” which are given and 
reinforced outside the experimental situation generalize 
back into that situation and thus prolong the “obedi- 
ence” exhibited there. Moreover in neither the Miller 
nor the Solomon study was there any counter-drive Or 

temptation” (e.g., sex or hunger) such as is often pres- 
ent in instances of so-called neurotic inhibition. When, 
in the laboratory, we deal with fears which are part of 
an active conflict, we find that extinction occurs much 
more rapidly than it does in situations in which the 
only source of conflict is the effort involved in perform- 
ing a simple avoidance response. 

Tt is true that Whiteis (1956) and Brown (1962) 
have been able to design a situation in which tats dis- 
play a form of “functional autonomy” (cf. Allport, 
1937) or “perpetual motion.” But here the failure of 
extinction occurs because the subjects, in escaping from 
a danger situation, do so in such a way that they subject 
themselves to a brief shock, which serves to keep the 
fear alive. The situation is thus one which involves, not 
a failure of extinction, but continuous, self-administered 
reinforcement. r 
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Wolpe and certain other writers have advanced the 
unlikely suggestion that fears are preserved by the very 
success of the habits of defense (avoidance) associated 
therewith. In other words, the notion is that the relief 
or reward which the avoidance response provides rein- 
forces the underlying fear. Where, we may ask, is the 
evidence that fears are either established or perpetuated 
by means of rewards? Habits, as overt, voluntary behav- 
ior, are reinforced in this way. But fears, which are 
mediated by the autonomic nervous system (and are in- 
voluntary), are established and perpetuated by means of 
punishment (drive increment), not by means of reward 
(drive decrement). The notion that fears are reinforced 
by reward is thus not a legitimate application of “learn- 
ing theory” but a perversion thereof. 

How foolish and abortive “nature” would have been 
to evolve living organisms with nervous systems which 
functioned as Freud, Wolpe, and others have postulated! 
In discussing what he called “the dilemma of the con- 
ditioned defense reaction,” Hull (1929) has long since 
pointed out that it would be the epitomy of biological 
inefficiency and maladaptation if animals were so con- 
stituted that fears were learned without provision, 1n the 
natural course of events, for their extinction when the 
attendant danger no longer exists. Thus, both empirically 
and theoretically, we have excellent reason for question- 
ing the assumption, which is basic to the thought € of 
both Freud and Wolpe, that unextinguished feats ‘ 
(which are totally unrealistic) are the cause of “neu- 
Totic inhibition.” À 

Even more remarkably, Dr. Wolpe regards his ap- 
proach as “new’—“nobody else tries to treat patients 
on the reciprocal inhibition principle” (p. xi). At least 

0 years ago I recall having heard the Canadian psy- 
chiatrist, Dr. Ewen Cameron, in a lecture at the V. A. 
Hospital at North Little Rock, Arkansas, speak of using 
the method of “desensitization” (a term which Dr. 
Wolpe also applies to his approach). A nurse presented 
herself with complaints of acute anxiety. Inquiry Te- 
vealed a masturbatory conflict. By means of reassurance 
and suggestion, the conflict was “desensitized,” i.e., the 


fears associated with the masturbatory behavior were €x- 


AaS 
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tinguished and the patient was purportedly cured. When 
I was a graduate student, more than 30 years ago at 
Johns Hopkins University where Knight Dunlap was De- 
partmental Head, I was exposed to his concept of “nega- 
tive practice,” which is essentially an extinctive tech- 
nique (cf. Dunlap, 1932); and Burnham published a 
book on mental hygiene, in 1924, which reflects similar 
thinking—he even spoke of “inhibition of the inhibi- 
tions” (pp. 388ff). Manifestly, the Wolpian approach is 
neither “different” nor “new,” and it goes contrary to 
some well established principles in the very field from 
which it purports to draw its main scientific justification. 
Yet it is enjoying considerable popularity and exciting 
widespread interest. 

The record of therapeutic effectiveness claimed by 
Wolpe and many of his associates (cf. Eysenck, 1962) 
is admittedly impressive; and in the light of the fore- 
going considerations, it is presently difficult to know 
quite how to evaluate such claims. Time alone will tell 
the whole story, but there are at least some hints as to 
what the situation may actually be. Let us consider the 
following case history, first reported by Wolpe in 1954. 


Mr. S. a 40-year-old accountant, was sent to me for the 
treatment of impotence by a psychoanlyst whom he had told 
that he could not wait the two years estimated to be neces- 
sary for psychoanalytic treatment, He said that his relation- 


ship with the woman he loved “could not be kept on ice for, 
so long.” ... 


About a year before coming for treatment Mr. S. had 
fallen progressively more deeply in love with a girl of 24 
called May who worked in his office. She was responsive tO 
him and one day, despite ejaculating prematurely, he man- 
aged to deflorate her, Finding that he had made a good 
impression in this act he used all sorts of excuses to avoid 
further intercourse. After 6 months, when May was about“ 
to go on holiday, he felt obliged to make another attempt 
but ejaculated before entry. During May’s absence, Mr. S 
tried to seduce two other women but was thwarted by fail- 
ure of erection. He then saw a psychiatrist who gave him 
massive injections of testosterone [i.e., male hormone]. He 
was still receiving the hormone when May returned but his 
performance was worse than ever, for he could not even 
muster an erection. May began to show signs of coolness 
towards Mr. S. when later coital attempts were also unsuc- 
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cessful. It was for this reason that Mr. S. was anxious to 
find a quick resolution of his sexual difficulties. . . - 

_ The simplicity of the treatment described will be surpris- 
ing to many. . . . At the fourteenth interview Mr. S. stated 
that he had twice had successful intercourse—slightly pre- 
mature on the first occasion but very prolonged on the sec- 
ond. He was much encouraged—to the extent that he had 
married May by special license! Two days later he reported 
that they had had simultaneous orgasms on two successive 
nights” (pp. 110-111). i 


It is not inconceivable that a major reason for im- 
provement in this situation was that Mr. S. married 
May, thus legitimizing their relationship and assuaging 
the guilt which might very well have been a factor in his 
prior sexual incapacity. But Mr. S., it could be pointed 
out, had been impotent in a previous marriage, which 
had ended in divorce, so this interpretation, without 
further information, is not entirely persuasive. Or it may 
be that here was a man with only a fragment of con- 
science in the sexual area—not enough to induce him 
to observe the conventions but enough to impair his 
sexual abilities—a man who, by means of psychotherapy, 
was divested of what little inner constraint he had pre- 
viously had and thus “freed” in the way that a sociopath 
is free, Can it be that when Dr. Wolpe and his follow- 
ers report therapeutic successes they are speaking of the 
disappearance of specific “symptoms” at the price of a 
general corrosion of character? Stekel (1938) reports the 
case of a traveling salesman who was impotent with a 
women except his wife. Would removal of this “symp- 
tom” have been counted a great therapeutic and moral 
victory? On the assumption that symptoms are the very 
legitimate protests by conscience against an odious life 
style, can we be certain that mere symptom removal is 
cither a social or an aang smi Mord as Kan k 
Purely medical” (biological) considera ions are - 
festly NA in Mera of this kind and need to be 
taken into account in judging therapeutic effectiveness. 


II. 


That the underlying assumptions of Dollard & Miller 
are yery similar and also somewhat anterior to those of 
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Wolpe is indicated by the following excerpts from their 
1950 book, Personality and Psychotherapy: “If neurotic 
behavior is learned, it should be unlearned by some com; 
bination of the same principles by which it was taught 

(p. 7). “Neurotic habits are forced upon an individual 
by peculiar conditions of life . . .” (p. 12). “From, the 
patient’s standpoint, the novelty of the therapeutic situa- 
tion lies in its permissiveness. . . . The therapist is un- 
derstanding and friendly. He is willing, so far as he can, 
to look at matters from the patient’s side and make the 
best case for the patient’s view of things” (p. 243). “The 
fears evoked by free communication are gradually extin- 
guished through lack of punishment” (p. 244). “Like 
any other habit, talking while anxious must be rewarded 
strongly enough so that the net balance of reward is m 
favor of talking, else the patient will remain silent Or 
will hit upon lines of sentences which do not produce 
anxiety” (p. 245, italics added). 

At first blush it may appear that Dollard & Miller are 
concerned with symbolic operations whereas Wolpe 15 
more “direct” in his approach. But this difference 15 
more apparent than real. It is true that Dollard & Miller 
ask their patients (in the traditional psychoanalytic 
manner) to talk about anxiety-arousing impulses and ac- 
tivities. But Wolpe asks his patients to fantasy or think 
about such matters, in a context of safety and reward: 
€g, “At the twelfth interview Mr. S. was made to telax 
as deeply as possible under hypnosis and then asked to 
imagine himself in a bedroom with May” (p. 111). The 
intent, in both instances, is manifestly to extinguish oT 
counter-condition fear which has become associated with 
impulses or actions with which punishment has presum- 
ably been contiguous. Dollard & Miller regard their ap- 
proach as simply a learning-theory transliteration © 
Freudian psychoanalysis; whereas Wolpe, remarkably 
enough, regards his approach as deriving directly and ex- 
clusively from learning theory and as radically different 
from psychoanalysis. 

Dollard & Miller and Wolpe are in agreement in not 
holding their patients in any way responsible for their 
neurotic anxiety; it is rather an expression of what has 
happened, or been done, to them. “The therapist takes 


. 
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the view that what is past had to happen. The patient 
understands this acceptance as forgiveness, which, in a 
sense, it is. . . . If the recital is followed by condemna- 
tion and punishment we would not expect the effect of 
the confession to be therapeutic (pp. 245-246).” “The 
therapist showed no alarm or shock at these disclosures 
and did not condemn Mrs. A.” (p. 251). 


It was soon evident that [in the first few interviews] she 
had really been testing the therapist for she shortly found 
something much more important to say. A few minutes after 
the end of the session, Mrs. A came back to the psychia- 
trist’s office and made an important confession. She said, fii 
have something to tell you. Should I tell you now or wait 
till the next hour?” The therapist encouraged her to say it 
then and there. Mrs. A continued: “Well, this is very dif- 
ficult—my brother took advantage of me when I was a 
child. I never told anyone—not even my husband. You 
won't tell anyone, will you?” The therapist assured her that 
he could not tell anyone since he was expected as a profes- 
ional man to protect the confidences of his patients (p. 

51). 


Let us note the extent to which both the patient and 
the therapist here share the same assumptions: 

1) The therapist was Freudian so would presumably 
have accepted the view that “neurotic habits are forced 
upon an individual” and that “what is past had to hap- 
pen.” The patient says: “My brother took advantage of 
me.” This is one of the hallmarks of neuroticism, to take 
the position that, in the words of Anna Russell, Every- 
thing I do that’s wrong is someone else’s fault. Mrs. A 
presumably had a part in the sexual activities with her 
brother, yet she holds him responsible. And the fact that 
analysts are so permissive and accepting, SO dedicated to 
the view that “what is past had to happen has prob- 
ably encouraged far more people to move into mon 
compromised situations than it has helped get out oO 
such situations. In other words, it would appear that this 
philosophy has been more destructive than therapeutic. 

2) Even if we grant that Mrs. A could not tae 
avoided (which seems unlikely) whatever it was that her 
brother did to her, she certainly did not have to keep it 


a secret subsequently, particularly if she was innocent 1n 
La 
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the situation. The fact of continued secrecy strongly 
supports the presumption of original complicity; and the 
brother could hardly, in any event, have had it within 
his power to keep his sister silent through all the ensuing 
years. Yet the analyst shares the patient’s assumption 
that she could not, should not have confessed this be- 
havior to anyone else and, further, that now telling it 
just to him will be therapeutically sufficient. This is one 
of the reasons why psychoanalytic and neo-analytic thera- 
pies are so protracted and yet so uncertain in their final 
outcome: they assume that such problems can be solved 
by talking to a specialist, rather than to the significant 
others in one’s life. This is perhaps a good way to start 
a lucrative new profession, but it has not made a strong 
and happy people. Mn 

3) Note the ambiguity in the case of Mrs. A as it is 
presented and interpreted by Dollard & Miller. They, 
‘Wolpe, and Freudians in general assume that, basically, 
the neurotic’s trouble is that he is inhibited, that it 18 
not what he has done and regrets (i.e. fears having 
known) that matters, but rather what he would like to do 
but does not dare, because of quite unrealistic scruples 
and moral constraints. However, in the case of Mrs. A 
(and every other neurotic, I conjecture, when all the 
facts are known), we see that her “inhibitions,” i.e., het 
present symptoms and incapacities, are really the result 
of previously uninhibited action, which has made her 
guilty, destroyed her self-regard and her confidence in 
the social and moral sense. At the very least, Mrs. A was 
a hypocrite and liar of long standing and had on her 
conscience, it so happened, not only the incident with 
her brother but also a more recent history of infidelity 
(and untruthfulness) to her husband. 

4) Dollard & Miller, along with Freudians in general, 
make the assumption that the patient is sick because of 
past “condemnation and punishment.” An excellent case 
can be made for quite the reverse supposition, namely, 
that he is sick because of the absence of these experi- 
ences. That is what Mrs. A has been trying to avoid, 
“condemnation and punishment”; and if she had earlier 
faced the consequences of her own conduct, she would 
have been liberated, freed, and would not have subse 
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quently needed the attentions of a psychiatrist. A neuro- 
sis, it seems, is nothing but a state of guilt that has been 
neither admitted nor atoned for, and the notion that a 
person needs some special kind of professional treatment 
to deliver him from such a condition is surely one of the 
great illusions of modern times. It is most unfortunate 
that we have so few investigators in this field who are 
able to dissociate themselves from professional vested 
interests and think in terms of common human need. 

5) Freud took the position that repression, i.e., the 
exclusion from consciousness of instinctual impulses 
whose gratification has previously been harshly punished, 
was, as he put it, “the primal pathogenic act.” It now 
appears much more probable that the “primal patho- 
genic act” is suppression, suppression from others of the 
whole truth about oneself. The analysts have put great 
emphasis upon what may be called intra-psychic con- 
flict, dissociation, and splitting within the personality. 
But it now seems that it is interpersonal dissociation, 
Separation, splitting, alienation that is basic here. And 
this is something that is much more likely to be under 
the individual’s own volition and control than is access 
to the hypothetically repressed material which has pre- 
Sumably been pushed into the unconscious and thus 
made inaccessible, except by the special techniques which 
Psychoanalysis supposedly can provide. It is surely no 
accident that psychoanalysts have so often told their pa- 


- tients not to discuss their problems with other persons, 


on the grounds that it “will weaken the transference,” 
‘hurt other persons terribly,” ot heaven knows what. 

ere, in honest self-revelation and authentication, is the 
Toyal road to psychological freedom and personal whole- 
ness, and our attempts to prevent others from traversing 
it has been sheer professional chauvinism. 

6) Perhaps it will not be entirely clear to some what 
the difference, implied above, is between “neurotic anx- 
iety,” in the Freudian manner, and “real guilt.” In both 
instances a form of fear is manifestly present, and this 
fear is presumably related, in some Way, to past punish- 
Ment, either direct or vicarious. The Freudian concep- 
tion of unrealistic, false, neurotic anxiety is, as We have 
Seen, readily translatable into conventional learning 
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terms. What, in this frame of reference, is guilt—not 
mere guilt feelings, but real guilt? I have attempted to 
answer this question in some detail elsewhere (Mowrer, 
1960b); but here let it suffice to note that guilt is the 
fear a person feels after having committed an act which 
is disapproved by the significant others in his life, before 
that act is detected or confessed. Guilt, in short, is the 
fear of being found out and punished (see also the fol- 
lowing paragraph and paragraphs 8 and 9 of Section IV). 
And it persists (i.e., does not extinguish) for precisely 
the reason that in human society the mere passage of 
time does not reduce culpability. Under the circum- 
stances specified, the original act is, moreover, Com- 
pounded by deception, which becomes an on-going “sin 
which was not merely committed then, but is still being 
practiced and perpetuated, here and now. According to 
the Freudian conception, Mrs. A would be neurotically 
anxious only if and when, for example, the impulse to 
interact sexually with her brother returned; by contrast, 
guilt can exist and persist even though there is pever 
again a temptation to perform the same culpable a tion. 
7) The definition of guilt as fear of a socially realistic 
_ danger is necessary but, as far as the condition we call 
neurosis is concerned, not sufficient. Even the so-calle 
psychopath or, more accurately, sociopath can experience 
guilt in this sense, i.e., he can be afraid of being caught 
and punished. But the neurotic, we all agree, is a more 
highly evolved type of individual, so we must ask what 
he has which the sociopath lacks. The answer, clearly, 
1s conscience, i.e., the capacity for self-condemnation and 
self-punishment, even though his “crime” still be un- 
known, socially and legally speaking. Anton Boisen 
(1936) has referred to mental hospitals as the abode 0 
the self-condemned, in contrast to those places of $0- 
cially enforced penance which we call prisons. The neu- 
totic is a person who has behaved improperly but who, 
„unlike the sociopath (who has only society to fear—an 
not even that so long as his misdeeds are undetected)» 
is doomed in that although he may deceive the public, 
he cannot keep knowledge of improper action from his 
conscience. “Neurosis,” it seems, is therefore the 
“trouble” which conscience causes when a person © 
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basically good character in some way compromises him- 
self and persistently refuses to do anything about it. In 
this frame of reference, symptoms are therefore the tell- 
tale signs of the struggle which the individual is haying 
with his conscience. Conscience is saying, “Confess and 
change” (cf. Reik’s book, The Compulsion to Confess), 
whereas ego is saying, in effect, “No, I won't.” Although, 
in a struggle of this kind, others may not know the 
precise nature of the individual’s difficulty, they know 
that something “is wrong.” The Freudians and neo- 
Freudians have said that the trouble lies in a conscience 
which is unrealistic and tyrannical. The alternative here 
suggested is that the problem originates, rather, in pal- 
pably deviant conduct (see Chapters 8 and 11). 

Both of these approaches agree that neurosis involves 
a moral struggle; but one holds that this struggle is spu- 
tious and wasteful and thus to be “analyzed away, 
whereas the other holds that the struggle is valid and 
worthwhile and, if properly understood and responded to, 
Capable of leading to better things. The Freudian ap- 
proach, although probably wrong, is at least not super- 
ficial. The Wolpian approach stands in danger of tum- 
ing out to be both wrong and superficial. It purportedly 
has no interest in the moral aspects of neurosis and is 
concerned only with “symptoms”—and their elimina- 
tion. If symptoms are the way an otherwise throttled 
conscience has of calling for help in saving an individual 
from a deviant, antisocial (sociopathic) life style, do we 
really wish to eliminate them? Or should we rather try 
to help the afflicted individual see that conscience 1s a 
teat and good friend, striving to reverse his trend to- 
ward social alienation and psychological death” and to 


Testore him to a fuller humanity? ‘ 
8) But if the neurotic’s conscience is adequate, why 
then, one may ask, does he “sin” in the first place? The 
Sociopath’s conscience is, by definition, insufficiently 
veloped; so we are not in the least surprised when he 
misbehaves. But what about the neurotic? Freud t 
the position that the neurotic individual has not tea 


One anything w id conscience 

} ng wrong, but has such a turgi 

at it makes i f l ite falsel and 
s its possessor eel bad quite — b 


unjustifiably. We, on the contrary, are assum: 
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neurotic’s conscience is quite normal, neither too strong 
nor too weak, and that the difficulty has arisen because 
of a course of action which the individual has resolved 
upon and conscience was unable, at the moment, to 
block. Later, conscience calls for confession and restitu- 
tion; and when they are not forthcoming, it begins to 
pressure (“torment”) the individual in ways which pro- 
duce the “compromise formations” which we call symp- 
toms. 

Let us suppose, for sake of a simple illustration, that 
there is a rule which says that human beings, in going 
from A to C, ought to do so by moving along the two 
perpendicular sides of a right-angle triangle, ABC. But 
“intelligent” people can sce that there is a quicker, easier 
way to make this trip, namely to proceed directly from 
A to C, along the hypotenuse of the triangle. Like mis- 
conduct or “sin” in general, this is a short-cut and not, 
in and of itself, a bad idea. But it so happens that there 
are certain undesirable later consequences (or “side ef- 
fects”) for persons who go directly from A to C which 
do not arise if they proceed from A to B to C. Thus 
ABC becomes the socially approved, moral way to behave 
and AC is the immoral, disapproved way. ; 

Why do we human beings sometimes, then, act im- — 
morally, sinfully? Not because we are necessarily stupid 
or inherently evil, but because we are personally inex- — 
perienced and unwilling to “take the word” of others. 
I do not believe in Original Sin in the formal theologi- 
cal sense; but I do believe that man is originally a sinner, 
in the sense that by their very nature rules invite viola- 
tion, and everyone has to do a certain amount of rule- 
violating before he “grows up” enough to see the “wis — 
dom of the ages.” Some “reality testing” of this kind 
is undoubtedly a good thing, in that it keeps us from 
persevering in practices which may no longer be func- 
tional. But we are never going to do away with tules 
entirely (that would be anarchy!); and as long as rules 
exist, people are going to violate them occasionally, an 
some people are then going to get themselves into fur- 
ther difficulty by trying to deny and hide their folly- 
This, as we have seen, is not a practical strategy for per 
sons of good character—and “neurosis” is the price they _ 
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pay. The problem of therapy is therefore to help these 
people understand their true predicament and to inspire 
them to take the course of action which will most surely 
lead to their deliverance. 


III. 


Some psychotherapists are today beginning to think 
along lines very different from those suggested by Freud 
and such neo-Freudians as Dollard & Miller and Waolpe, 
and much more in accord with the immediately preced- 
ing discussion. Here I shall give only one of many pos- 
sible examples of this new trend. Dr. Sidney S. Jourard 
will shortly publish a book entitled The Transparent 
Self: Openness, Effectiveness, and Health, from which 
the following excerpts (taken from various parts of Dr. 
Jourard’s manuscript) are reproduced, with permission: 


_ T have little doubt that self-disclosure is a crucial variable 
in the broad field of interpersonal relationships, which all of 
us are secking the better to understand. In the history of our 
discipline, there has been only incidental attention paid to 
self-disclosure, with no direct study of this behavior as a 
research variable in its own right. 


Would it be too arbitrary an assumption to propose that 
people become clients because they do not disclose them- 
selyes in some optimal degree to the people in their life? I 
have come to believe that it is not communication per se 
which is fouled up in the mentally ill. Rather it is a foul-up 
in the process of knowing others, and of becoming known by 


others. 


„Every maladjusted person is a 
himself known to another human 
does not know himself. Nor can he be himself. More than 
that, he struggles actively to avoid becoming known by an- 
other human being. He works at.it ceaselessly, 24 hours 
daily, and it is work! The fact that resisting becoming known 
is work offers us a research opening, incidentally. I believe 
that in the effort to avoid becoming known, a person pro- 
vides for himself a cancerous kind of stress which is subtle 
and unrecognized, but none the less effective in producing, 
not only the assorted patterns of unhealthy personality which 
Psychiatry talks about, but also the wide array of physical 
ills that have come to be recognized as the stock in trade _ 
of psychosomatic medicine. Stated another way, I believe 


person who has not made 
being, and in consequence 
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that other people come to be stressors to an individual in 
direct proportion to his degree of self alienation. 


If I am struggling to avoid becoming known by other per- 
sons then, of course, I must construct a false public self. The 
greater the discrepancy between my unexpurgated real self 
and the version of myself that I present to others, then the 
more dangerous will other people be for me. If becoming 
known by another person is threatening, then the very pres- 
ence of another person can serve as a stimulus to evoke 
anxiety, heightened muscle tension, and all the assorted vis- 
ceral changes which occur when a person is under stress. 


When a man does not acknowledge to himself who, what 
and how he is, he is out of touch with reality, and will 
sicken and die; and no one can help him without access to 
the facts. And it seems to be another empirical fact that no 
man can acknowledge his real self to himself (that is, know 
himself) except as an outcome of disclosing himself to an- 
other person. This is the lesson we have learned in the field 
of psychotherapy. When a person has been able to disclose 
himself utterly to another person, he learns how to increase 
his contact with his real self and may then be better able to 
direct his destiny on the basis of his real-self knowledge. 


Self-alienation is a sickness which is so widely shared that 
no one recognizes it. [It] means that an individual is es- 
tranged from his real self. His real self becomes a stranger, 
a feared and distrusted stranger. Estrangement, alienation 


from one’s self is at the root of the neurotic personality of 
our time. 


I have gradually come to see therapy, not as a setting in 
which one person, the therapist, does things to a patient, 
. . . but rather as a relationship . . . in which growth of 
both parties is an outcome. 


T believe that self-disclosure is the obverse of repression 
and self-alienation. Alienated man is not known by his fel- 
lows, he does not know himself, and he doesn’t know his 
fellows. Self-disclosure åppears to be the one means, perhaps 
the most direct, by which self-alienation is transformed into 
self-tealization. Man hides much of his real self—his expeti- 
ence—behind an iron curtain. Our evidence shows that this 
iron curtain melts like wax when it is exposed to the wan? 
breath of love. $ 


It is because of the pains arising from real self-being that 
most of us hide our real selves, even from loved ones, behin 


the mask of our roles, behind the camouflage of our person’ 
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age, our public self-being. The price we pay for safety from 
the penalties of being and being known is steep. It includes 
loneliness; it includes growing self-alienation, or loss of con- 
tact and awareness of our real selves; it includes proneness 
to mental and physical disease. It includes emptiness and 
meaninglessness in existence. 


Self-disclosure, then, entails courage—the kind of courage 
that Paul Tillich had in mind in writing his book The Cour- 
age to Be. I would paraphrase that title to read, The Courage 
to Be Known, since Being always occurs in a social context. 
Since I seem to be in a paraphrasing frame of mind, let me 
massacre a couple of other well-known sayings. Not really 
massacre: let us say revise them in the light of what we are 
learning to be antecedent-consequent sequences. The Delphic 
Oracle advised, “Know Thyself”; I would say “Make Thyself 
Known, and then you will Know Yourself.” Shakespeare is 
the source of, “And this above all, to thine own self be true, 
and thou cans’t not be false to any man.” Let me re-state it, 
“And this above all, to other men be true, and thou cans’t 
not then be false to thyself.” 

If I scem repetitious, enthusiastic, or both, I am like the 
guitar player who, daily, for 20 years, sat with a one-string 
guitar, holding the same fret, making the same sound. One 
day, his wife said, with surprise, “Dear, I noticed on TV to- 
day that a man was playing a guitar, but it had six strings, 
and the man kept moving his hands around, and making lots 
of different sounds—not like you.” Her husband said, “Don't 
worry about him, dear. He’s still huntin’ the right note, and 


I already found it.” 


IV. 

Here, in the thought of Jourard, is an interpretation 
of psychopathology and its rem F 
shay, with ‘hae of Wolpe, Dollard & Miller, and 
Freudians and neo-Freudians. In the 
tion of this paper we shall explore a few of the many 
practical, as well as theoretical, implications which flow 
from these two very different approaches: : 

1) The main thrust of what Jourard is saying 1s crys- 
tal clear: he is saying that the stress, the strain, the 
danger that characterizes psychopathology is not that the 
ego will be overwhelmed, as Freud and his followers 
have thought, by an eruption of repressed instinctual 
forces (notably those of sex and aggression); it is instead 
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the danger that one’s own deviant secrets will become 
known to others, thus exposing him to criticisms and 
negative sanctions which he has been intent upon avoid- 
ing. In short, Jourard is saying that in neurosis and the 
functional psychoses the basic problem is social, not in- 
stinctual. Freud’s interpretation makes of neurosis essen- 
tially a biological problem, a disruption of what he called 
“the stream of life.” And who could better deal with 
this type of difficulty than the physician, with his train- 
_ ing in the biological sciences? But it now appears that 
= in psychopathology we are dealing not so much with 
_ biology as with sociology, a realm in which physicians 
= are essentially laymen. Who, then, will lead us, heal us 
_ if this is the nature of the problem? Social workers, 
clinical psychologists, and even clergymen have, in the 
main, patterned their efforts in this area after those of 
psychiatrists. In psychiatry itself there is today a grow- 
ing emphasis on “social psychiatry,” but this enterprise 
is still poorly defined and essentially foreign to medical 
= ideology. In’ the meantime, laymen are taking matters 
into their own hands and are, themselves, developing 
_ therapeutic self-help groups, in which self-disclosure and 
social re-integration are explicit goals. Here, there is rea- 
_ son to believe, healing follows more swiftly and surely 
_ than is likely when we view neurosis as an illness or dis- 
_ ease and try to deal with it along Freudian lines, in a 
_ strictly professional context. A revolution seems quietly 
_ to be in progress here. 
__ 2) The position of Dollard & Miller, as it has been 
_ te-examined in this paper, is in certain respects interme- 
_ diate between the polarities posed by Wolpe and by 
_ Jourard. Dollard & Miller speak, for example, of Mrs. 
_A’s “confessing” to improper sexual behavior with her 
brother, and this “self-disclosure” is seen as beneficial 
_ and desirable. Is this because such a communication was 
_a step in the direction of re-establishing the community, 
the openness, the interpersonal relatedness which had 
long been lost? Or was it useful only in letting the 
therapist know what the patient’s “problem” was, in 
order that it could then be “treated”? Wolpe would pre- 
_ sumably say that “confession,” as such, is irrelevant, 
since he seems not to be in the least interested in those 


a 


i 
; 


FREUDIANISM AND “SELF-DiscLOsURE” 233 


self-damaging, socially alienating things which people 
do and call “sin.” Guilt, as a consequence of such ac- 
tions, seems not to exist for him. He is interested only 
in people’s “inhibitions,” or “symptoms,” and their re- 
moval, without much reference to the person who is © 
involved. The possibility that one’s present “inhibitions” 
are due to a prior lack of inhibition, in the sense of 
proper self-control, evidently has no place in his think- 
ing. He seems (as a physician) to see “patients” pri- 
marily as bodies, as mere biological units, and hardly at — 
all as social creatures, as individuals functioning in a so- — 
cial system, in which we “live, move, and have our be- s 
ing’—and wherein we find or, by sin and duplicity, de- 3 
stroy our identity, our very selfhood. Jourard is keenly 
sensitive to this dimension of the problem (cf. also 
G. H. Mead, 1934), which Wolpe ignores almost com- 
pletely and Dollard & Miller treat only obliquely. i 

3) Dr. Jourard would, I believe, readily agree—with 
Wolpe, Dollard & Miller, and others—that “neurosis is 
indeed learned (rather than being a “disease” which one — 
catches or inherits); but his conception of what neurosis 
is and how it can be successfully unleamed is obviously _ 
and importantly different. Jourard is saying, first of all, 
that the so-called neurotic individual 1s suffering, not — 
from an unrealistic dread of what he might be tempted 
to do in the future, but from a very realistic and well 
justified fear of the social consequences of things he has 
already done, in the past. Thus, “therapy” cannot be 
predicated on any such simple program as extinction or 
counter-conditioning. Instead, the desideratum, as Jour- 
ard properly notes, 1s that of courage, the courage to be 
known. This aspect of the problem can be illustrated 


diagrammatically (see Fig. 7)- 
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Fig. 7. Diagrammatic representation of Norma (Line 

A-A), Nakos (B-B'), and Recovery (B'-B"). Other fear 
tures of the diagram are ‘explained in the text. a 
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Let the baseline of this figure (A-A’, with time moving 
from left to right) represent the normal level of human 
confidence and comfort (i.e., “security”). (This function 
will, of course, in real life fluctuate considerably in te- 
sponse to varying circumstances; but for our purposes We 
can consider it as essentially stable.) Now let us repre- 
sent “neurosis’”—as a more or less chronically elevated 
state of mobilization, vigilance, apprehension, tension 
(i.e. “insecurity”)—by the line B-B’. The very natural 
and altogether understandable desire of a person experi- 
encing such a state of “anxiety” is to move, directly and 
rapidly, from this state of tension down to the more 
“normal” baseline of relaxation (B’-?). Intoxicants and 
‘tranquilizers, suggestion and reassurance, and electro- 

= convulsive shock treatments enable people to accom- 
plish this end temporarily; but, typically, “the effect 
_ doesn’t last.” Jourard’s conception -of neurosis implies 
that the procedure of choice is for the individual to make 
a detour, as shown by the line B’-B”, which will take 
him through a period of temporarily heightened discom- 
fort but will permit an eventual, and permanent, return 
to the baseline. Professional therapists, it seems, have 
long been “in business” offering, one way or another, ’ 
a cure which does not make this demand of the suffer- J 
ing, alienated person (Mowrer, 1962). Psychoanalysts do b 
not, to be sure, promise quick relief—and very few pa- 
tients have ever been, in this respect surprised. But -i 
analysts do promise an ultimate cure “in analysis,” with- 
out the painful but radically healing self-disclosure which 
Jourard proposes. Sometimes analysts say, cryptically, 
‘Patients don’t get well in analysis. They get well in 
life.” But they rarely develop this thought in any very 
explicit way, and go right on keeping their patients in 
analysis for very long periods of time and discouraging 
them against the kinds of interaction with other per- 
sons in their ongoing life situation which would make 
continued analysis (including the so-called “transfer- 
ence” relationship) unnecessary. 
4) What, more specifically, then is “therapy” OT 
“help” in the foregoing frame of reference? If one ac- 
cepts the Freudian notion that neurosis represents either 
over-socialization or, its equivalent, traumatic accidenta! 


FREUDIANISM AND “SELF-DISCLOSURE” 235 


inhibition, then some form of treatment, which presum- 
ably undoes the mistreatment to which the individual 
has previously been subjected, is indicated. If, however, 
we are dealing with guilt as it has been previously de- 
scribed in this paper, then self-disclosure, with its ensu- — 
ing pressure upon the individual to change, is the right 
procedure. Here much greater responsibility is put upon 
the individual himself, both for the causation and the 
correction of his difficulties—a move, incidentally, which 
both patients and practitioners have a tendency to op- 
pose, for it, so to say, “disenfranchizes” them. That is, 
it leaves the practitioner without a specialty, and pa- 
tients are bereft of the comforting thought that someone 
else is going to “do it for them,” i.e, treat and cure 
them. However, the disillusionment with professional 
therapy is today widespread and growing: witness the vi- 
tality of the therapeutic self-help group movement. Here, 
in these self-help groups, help comes mainly from the 
example and testimony of other erstwhile sufferers, who - 
have themselves made the “detour” and found whole; 
ness and strength and who are now willing to walk 
with others through this ordeal. Professional therapists 
have long presented a pedagogical anomaly: namely, 
failure to demonstrate the very accomplishments. which 
they urge upon their patients. It is hardly surprising if 
“closed” therapists have singularly failed to produce gen- 
uinely “open” patients (cf. Rogers, 962). Do as I J 
say, not as I do” might be said to have been their motto. 
Jourard recognizes the resistance which a philosophy 
of mutual sharing and openness 1n the healing relation- 


ship is bound to excite in some quarters: 


There is another phenomenon that arises in the therapist, 
the patient. I am referring now 


just as surely as it arises in Len retenia a 
to what may be called resistance to being in the heni 
Just as a patient will pick and choose his utterances or their 
intended effect on the therapist (a violation of Freud’s fun- 
damental rule), so will a therapist often pick and choose his 
behavior for its supposed effect on the patient, This I now 
see as a violation of what may become a fundamental rule 
for the therapist > - - that he should be spontaneously open 
in response to the patie’ 


nt. Resistance to being, to being one- 
self with the patient, seems to be quite as characteristic of 


Pe 
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beginning therapists and of more experienced “technicians” 
of therapy as it is of patients and often for similar reasons: 
i.e., latent fear of how one will seem to the other as well as _ 
how one will seem to oneself, or dread of what will happen 
if one “lets go” one’s tight self-control. 


__ Saying that one needs courage to make the self-disclos- 
ing, personally transforming detour is equivalent to say- 
ing that one needs faith; and the best way I know for 
the faint-hearted and hesitant to get that faith and 

_ courage is for them to hear the testimony of others who 

have themselves made this journey and are willing to 

_ “stay with” the neophyte while he does so. This is a 

_ conception of “psychotherapy” which is today much 
more in evidence in lay, self-help groups than in strictly 

_ professional circles. 
= 2) Dr. Jourard is not, however, entirely consistent, Or 
at least not fully explicit, concerning the direction and 
extent of therapeutic self-disclosure. In one place he ~ 
‘speaks of disclosing oneself “to the people in one’s life,” — 

_ but on other occasions he implies that the disclosure — 
need be to only one other person, “to a physician, psy- 

_ chotherapist, minister or friend.” Or, even more nar- — 

_ Towly, he says: “Psychotherapy is a paid-for experience 

- at being and becoming oneself, with a professional ex- 

_ pert who is unafraid of your unfolding being and of his 
own.” But if self-disclosure on the part of a “patient” is 

_ the essence of “therapy,” and if openness and personal 

' transparency on the part of the helping other is the best 

- way of encouraging such a step, then anyone who him- 
self has been in this sense “born again” can be a “‘thera- 

Pist,” without being, by any means, a “professional ex- 

pert.” He may, admittedly, become something of an | 

_ expert in his own right, but not “professional,” in the — 
sense of having academic degrees and being financially | 

| dependent on “fees.” The genius of the self-help group 

movement is that it is made up of amateurs, laymen— 
who, out of gratitude for their own reconciliation and — 
tedemption, are willing to be of assistance to others, 
freely and gladly. (Here, incidentally, is the Protestant — 

doctrine of “the priesthood of all Believers” in action, 
in a way it is seldom found in more formally religic us 

groups, i.e., our churches!) : a 
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The clergyman, traditionally, functions in a somewhat 
intermediate way. He says that “salvation” is free, in the 
sense that he does not make a direct charge for his serv- 
ices; but he too, in terms of the diagram previously pre- 
sented, offers something of a “short-cut.” “You do not,” 
he tells us, “have to confess your sins and do penance 
before men. Bring your sins to me (as God’s vicar) or 
take them directly to God (under my guidance) and if 
you are properly repentant, you will be forgiven.” This 
procedure is rationalized on the grounds that God is a | 
sort of Generalized Other (cf. Mead, 1934); so that if 
one has confessed to Him one has in effect made his 
peace with all mankind as well. Theologically and meta- 
physically, this type of procedure may, for all I know, — 
be just what is needed; but psycho-socially, as the record — 
abundantly shows, it has not been sufficient for many — 
persons (cf. Mowrer, 1961). In both the Old and the 
New Testament there is ample precept as well.as pre- — 
cedent for a ministry of human reconciliation (rather 
than mere divine forgiveness); and it is here, in the — 
realm of disturbed and restored human relations, that 
psychology and religion have, I believe, their brightest 
chances for genuine collaboration. ii 

6) One of the most strenuous, and most common, 
objections that is raised against extension of one s open- 
ness from a specialized therapist to “others” (or to by- 
passing the professional healer altogether and beginning 
with others) is that this is so “dangerous. Jourard tec 
ognizes this thinking, and such reality as it represents, * 
when he says: “Why, then, do we conceal instead of 
disclose? Loving is a scary business, because when you 
permit yourself to be known, you expose yourself, nous 
only to a lover's balm, but also to a hater’s bombs! He 
knows just where to plant them for maximum effect, 
when he knows you.” The possibility that being open 
‘will expose one to malicious persecution cannot, of 
course, be denied; it simply has to be faced as a caleu- 
lated risk. But the worst that is at all likely to happen 
along these lines is much less serious than what is almost S 
certain to happen if concealment continues. To this point 4 
k 
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We are so accustomed to presenting a facade, a mask to 
others that the idea of letting another person [persons?] really 
know us can be frightening beyond measure. We are afraid 
that if others know us as we really are, if they know what 
we have already done in the past, what we really think, feel, 
plan, want, and seek at the present, then we would be in 
much trouble. . . . We suppress and hide any characteris- 

_ tics of ourselves that would endanger our purposes of the 
moment... . 


Research and clinical experience as a psychotherapist have 
shown me, and many of my colleagues in the field, that 
when such pretense, such attempts to hide one’s actual self 
proceed over a period of years, that the person gradually 
loses direct contact with his actual self. We may say that 
the person has become increasingly self-alienated. 


Moreover, some punishment (or, at the very least, 4 
willingness to make restitution) may be proper and in 
order. We have, it seems, gone badly astray in our think- 
ing about punishment. Punishment is not basically a 
_Tejecting” act, as is commonly assumed. It is rather, in 
its most legitimate form, a way of restoring the person 
to full status and fellowship, making him again accept- 
able and worthy of our cooperation and trust. Or, as 

_ Jourard prefers to put it, “It is only from the fully felt 
consequences of being that one truly learns, that is, 
grows.” Is not the brief pain of punishment therefore 
a small price to pay for such a boon? Recently in a pro- 
fessional audience a man asked me: “But isn’t there 4 
danger that openness to nonprofessional persons will re- 
sult in your being punished?” In reply I asked: “If we 
do socially forbidden and reprehensible things, and then — 
compound our guilt by keeping these acts concealed, 
should we expect to get off easier than the person who 
is “caught in the act?” My questioner laughed in an 
uneasy way and did not pursue the matter. 

Moreover, is it true, when we seek the services of 4 
professionally trained therapist, that we really get off 
without “punishment”? He may be “warm, accepting, 
understanding, and nonjudgmental,” and in this sense — 
nonpunishing; but what about the fee we continue to — 
pay to him? In this way do not those of us who ca L 
afford it do penance? (This is indeed suggested, for ex- 
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ample, by the observation of Dollard & Miller, previously 
quoted, to the effect that “The patient understands this 
acceptance as forgiveness which, in a sense, it is.”) In 
the study reported a few years ago by Hollingshead & 
Redlich (1958), it appears that the kind of psychiatric 
attention which patients typically receive is a function of 
their socio-economic status: those who cannot afford 
psychotherapy are typically sent to state hospitals where 
they receive inexpensive “shock treatment” —inexpensive, 
that is, to others, but hardly to the patient himself. 

7) Recently a nurse who had just started her training 
on a psychiatric ward said to me: “But I have seen 
other patients be very cruel and not at all understanding 
when a fellow patient tried being open with them.” 
“Open about what?” I asked. “Well, about sex,” she 
said. “This person was getting psychotherapy and was 


what less inhibited in this 


just beginning to be some il 
area.” Here is a very common misconception about the 
true meaning of openness. Because professional therapists 
typically think that people are emotionally disturbed be- 
cause of repressed sexuality or hostility, it is_certainly 
easy for their patients to get the impression that being 
“expressive” in these areas, not only with the therapist, 
but with others as well, will be helpful. And much pro- 
fessionally directed group therapy is explicitly predicated 
on this supposition. Our assumption is, rather, that what 
the neurotic or functionally psychotic person needs to be 
“expressive” about is his guilt. It has been my observa- 
tion that others have to be very “crazy” indeed to take 
exception to this kind of openness and honesty. In Tae 
in my experience with group therapy in a state hospital, 


I have noted that other patients have a_great deal of 
sion in this respect 


intuiti judgment and compas: 
ntuitive good judg P. be extremely “ther 


and, with a little encouragement, can 
apeutic” in their reactions. There are, we must remem- 


ber, two ways of being “honest” with others: honest 
about them, taal honest about ourselves. When bi be- 
gin giving other people unsolicited opinions abou ho 
“sexy” they are or how much they annoy us, we s oi 

not be surprised if we get counter-aggression. But when 
we invite others who have any sort of meaningful rela- 
tionship with us to be the vehicle of our redemption and 
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social re-integration, we are almost certain to be sur- 
prised by their capacity for being deeply helpful and 
“loving.” 
8) To some it may appear that there is an inconsist- 
ency in our previous discussion. We have spoken of the 
legitimacy and, on occasion, the necessity of punish- 
ment; but we have also spoken of the love which one 
‘typically receives from others when one properly goes 
about the task of confessing, i.e., re-establishing contact 
with the significant others in one’s life and also making 
new friends. The difficulty has, in some measure, already 
been resolved by noting that punishment, at the right 
_time and place, is not unloving. Rather, it is an obliga- 
tion on the part of the one who does the punishment 
and a favor to the one who receives it. The common 
_€rror in this connection is to view punishment as coer- 
Ciye and restrictive, i.e., as an unwarranted interference 
with and limitation of the other person’s rights. But let 
us consider the homely example of a little boy who dis- 
faced his mother’s warnings and carelessly runs into 4 
_ busy street. If the mother spanks the child for such be- 
havior, she is, to be sure, limiting his “freedom,” in the 
immediate, short-term sense. But note that this is not 
done malevolently or testrictively in the long-term sense. 
The spanking is only a token of what it is like to be hit 
by a truck and is designed to preserve the child’s free- 
dom, capacity for later choices, and general potentiality. 
If the child is crippled or killed, his total capacity for 
choice and the free exercise of his powers are far more 
seriously impaired than they are by the mother’s sym- 
bolic “punishment.” Essentially the same analysis ap- 


plies, it seems, to many other situations in which parents - 


properly feel called upon to exercise “discipline” over 
their children. Even when punishment is imposed osten- 
‘sibly to protect the rights of others, this too is a favor 
to the individual concerned; for, in the long run, the 
‘disregard of other persons’ interests is also self-defeating. 
9) But, over and beyond the foregoing considerations, 
‘it should be noted that in -the situations which one en- 


counters “clinically,” social (i.e., interpersonal) punish- 


ment is often unnecessary. This is the case (a) when the 


erstwhile offender has already “done penance” in the 


ang 


i 
Y, 
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form of the suffering inherent in “mental” dis-ease and 
(b) when such a person further resolves to “make up” 
in some way, in the future, for the negative, destructive 
things he has done in the past. This is probably what 
we really mean, or ought to mean, when we speak of 
“forgiveness.” The suffering which the neurotic has, in 
one way or another, already experienced surely earns him 
some “credit”; and we ought also to be willing to give 
him the benefit of the doubt (at least a time or two) 
by agreeing to let him “work out” his own salvation, if 
he wishes to, instead of having it occur entirely on a 
retributory basis. ` 

Thus, forgiveness in this sense involves both giving 
credit for the self-inflicted punishment which is always 
a feature of neurosis and functional psychosis and giving 
a “second chance” to be cooperative, helpful, construc- 
tive, good. Therapy, incidentally, may now be defined as 
the act of helping another individual to make this “con- 
version,” this change-over or transition, from compulsive, 
“neurotic,” conscience-inflicted suffering to the deliber- 
ate, voluntary service, cooperation, and loyalty which are — 
the hallmarks of norm-ality. As long as an individual is 
defiant and unrepentant, his conscience continues to 
“hurt” him. When he comes to terms with conscience, 
and with the external community which it represents, — 
the hurting stops and life's zest and meaning return. 

10) To some it may seem remarkable that a “learn- 
ing theorist” who has himself been identified with past ~ 
efforts to articulate learning principles with the domain 
of psychopathology should now be writing as I have 
written in the preceding pages- For six years I enjoyed 
close and cordial working relations with John Dollard 
and Neal Miller at Yale’s Institute of Human Relations; 


Dr. Wolpe has made generous reference to my earlier _ 


work in the learning area; a method of “treating” enure- 
ife and myself 


sis along conditioning lines by my wife and 1 A 
(Mowrer & Mowrer, 1938) is frequently cited in the 
Behavior Therapy literature (Eysenck, 1960); and one 
writer (Metzner, 1961) has gone so far as to suggest 
that the version of “two-factor” learning theory which 
T espoused 10 or 15 years ago (Mowrer, 1950; but cf. 
also Mowrer, 1960a, 1960b) provides the most satisfac- 
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tory conceptual framework for the operations presently 
subsumed under the rubric of Behavior Therapy. 

The situation, as I presently see it, is reminiscent of 
the status of the University of Pittsburgh’s skyscraper 
Cathedral of Learning several years ago, during a rather 
protracted period in its construction. For some reason, 
after the steel framework had been completed, the first 
four or five stories were bricked-in, as was the upper half 
of the building; but three or four intervening floors te- 
mained completely “open.” A similar hiatus, it seems to 
me, now exists between “learning theory,” as it has 
evolved as a result of animal studies, and psychopathol- 
ogy as it manifests itself at the distinctively human level. 
I assume that there is a continuity (i.e., a basic “struc- 
tural” connection) here; but I am not willing, at this 
time, either to over-extend what we today know about 
learning or to over-simplify the facts of psychopathology 
just for the sake of closing this “gap” in our knowledge. 
As already indicated in this paper, I have made some 
tentative suggestions (Mowrer, 1960b) as to how the 
concept of guilt may be used as a connecting link be- 
tween these two domains; but in this chapter we have 


seen, also, that there are certain considerations which 


Suggest that guilt, as we know it at the human level, 
exists in lower animals, if at all, only in the most pri- 
mordial way. 

One hopeful sign is that psychologists and others are 
today beginning to ask, not how can conscience be weak- 
ened (in the manner of psychoanalysis), but rather: how 
1s Conscience acquired, and what are its ongoing func- 
tions in the life of an individual, and in the social group 
of which he is a member? Winifred F. Hill’s 1960 arti- 
cle on “Learning Theory and the Acquisition of Values” 
is paradigmatic in this connection; and we can confi- 
dently predict that many ‘similar works will follow in the 
years ahead. I assume that such complex social and ethi- 
cal considerations as have been alluded to in the fore- 
going pages can, and will, be translated into learning- 


‘theory terms (when that body of knowledge becomes 


sufficiently mature). But any interpretation of “neurosis” 
and “therapy” in currently available learning concepts 
which fails to do justice to the total reality of the situa- 
5 f 
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tion is of very limited, perhaps even negative, value. Let 
us continue to try to articulate and “integrate” these 
two universes of discourse but not, hopefully, at the cost 
of distorting or misperceiving either of them. 
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